
Chute Order Recording Form(CORF) The CUP Lab™, LLC -2610 Northridge Pkwy, Ste 105 -Ames, IA 50010

Ph: 515-232-9442 Fax: 515-232-9578

Email: cuplab@cuplab.com Website: www.cuplab.com
      Page____of____

Technician Information Technology (circle):       New Aloka     Old Aloka     Classic    Aquila     Other  __________

Name:______________________________________________ Frame Grabber (circle): CX100        PXC200       USB      VCE     Other ____________

Magnification/Frame Rate: 

Breeder Information Contact Person Scan Session Information

Name:_______________________________ Name:____________________________________ Scan Date:________________

Address:_________________________________ Email Address:_______________________________ Disk ID:___________________

Email address:_________________________________Phone Number:_______________________________ Hair Coat less than 1/2"?

Member Code(s):_____________________________     (circle):   Yes    No

Phone Number:_______________________________Comments:_________________________________________

Tattoo Weight
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Breed Assn. Member # Reg. Number Birthdate Dam Reg # Weight Date
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