
AICRP on Goat Improvement 

Unit Name & Institute Name 

   

 

Buck Distribution Register 

 
Name of Cluster: 

_____________________________ 

Tag No. 

____________________ 

Name of Village: 
_____________________________ 

Criteria 
____________________ 

Name of Farmer: 

_____________________________ 

Mode of 

Distribution 
____________________ 

Date of buck 

Provided 

______________________________ 

 

 

 

Total Number of Marketing during Last Season:....................................................................................... 

 

 


