
OREGON DEPARTMENT OF AGRICULTURE 
Livestock Identification 

          635 Capitol Street NE Ste 100 
Salem OR  97301-2532 

(503) 986-4681 
 

TRANSFER OF BRAND OWNERSHIP 
 
           
     I, ____________________________________ ______ of ______________________________________________ 
                           (Present Brand Owner)                                                                            (Mailing Address) 
 
_____________________________________, _____________________, for valuable consideration do sell and 
                                           (City)                                                                      (State) 

 
Transfer all my rights, title, interest and claim in the brand __________________________________________, 
                                                                                                                 (Draw Brand Design)  (Location and species) 
 
Owned by me as shown by the records of the Oregon Department of Agriculture to 
 
___________________________________________ of ____________________________________________ 
                                    (New Owner)                                                                                                 (Mailing Address)     
 
 
____________________________________, ____________________________.        _______________________________________ 
                              (City)                                                      (State & Zip Code)                                              (Phone number) 
 
            
               _____________________________                         _____________________________________________________________ 
                       (Date)                                                                                       (Signature of Present Brand Owner)  
 
                                                                                   
                                                                                                     (Signature of Present Brand Owner) 
DONE IN THE PRESENCE OF: 
 
___________________________________________                      _________________________________________ 
(Signature of 1st Disinterested Witness or a Notary)                                           (Signature of 2nd Disinterested Witness) 
 
___________________________________________________                            __________________________________________________                  
(Address)                                                                                                                         (Address) 
 
___________________________________________________                            __________________________________________________ 
(City, State, Zip Code)                                                                                                  (City, State, Zip Code) 
 
 

                                                                                                                                                            Transfer Fee: $25.00 per brand/location 
                                                                                                                                                             Remit to:   Oregon Dept. of Agriculture 
                                                                                                                                                        P.O. Box 4395 Unit 17 
                                                                                                                                                        Portland OR 97208-9982 
E-Mail Address (New Owner)                                   

Kim Hug
                          




