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BRAND NUMBER: OTHER SPECIES & POSITION:

Signature Date

State of North Dakota                           )
                                                              )
County of ______________________ )

Subscribed and sworn to before me this _________________________ day of 

________________________________, _________________________ .

Seal Notary Public

My Commission Expires: _______________

** This form must be accompanied by a certified copy of the death certificate or record, and notarized. **

I, ____________________ from ________________________

Request for Removal of Decedent 
from Brand Record

request that ____________________, decedent, be removed

from the following livestock brand record(s), which is recorded with the 
North Dakota Stockmen's Association. 

Attached to this Request is a certified copy of the death certificate or 
death record of the decedent.

(Name) (address, city, state, and zip)

Drawing of Brand Position
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