
Fine Fleece Shetland Sheep Association, Inc. Ram /Ewe Lease Form  
 

From: _________________________________________________________________ FFSSA Flock number: ________________________  
(Owner of ram/rams or ewe/ewes) 

 

To: ___________________________________________________________________ FFSSA Flock number: _______________________  
(Recipient flock) 

 

 

1. The following information is supplied to support registration for purebred Shetland lambs resulting from Shetland ewe/ewes 
exposed to my Shetland ram/rams as indicated. (Place a check mark in the applicable box.) 

 

 I sold the below listed bred Shetland ewes to: ___________________________________________________ flock number: _____________. 

 

 The below listed Shetland ewes where brought to my Ranch/Farm for breeding and where exposed to the ram/rams as indicated. 
 

 The Shetland ram/rams indicated below was/were on loan to: _______________________________________ flock number: _____________. 

 

2.  I hereby certify the information supplied is correct: _________________________________________________ Date: _________________  
(Signature of the owner or Parent of Junior Member of the ram/rams indicated above) 

 
(This sample form is provided for your convenience. Any letter you generate, including hand-written, which contains the above information is acceptable. The owner of the ram provides this letter to the owner of the 
ewe at the time of sale of a bred ewe or completion of breeding/ram loan. The owner of the ewe sends a copy of this form to the registrar with each registration application as required. The owner of a leased ewe 
provides this letter to the leaser at the time of delivery of ewe. Leaser to send a copy of this form to the registrar with each registration application as required.) 

 
 
 

Ewe’s Name 
Ewe’s 

Ram’s Name 
Ram’s Date exposure Date exposure 

 

Registration# Registration # or loan began or loan ended  
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