
Application for Registration
Of Brand and Marks With The

OKLAHOMA CATTLEMEN’S ASSOCIATION, INC.

Brand Registry Agent
2500 Exchange Avenue

P.O. Box 82395
Oklahoma City, Oklahoma 73148

Phone (405)235-4391 • Fax (405) 235-3608

KNOW ALL MEN BY THESE PRESENTS, That I _______________________ of _______________________ County, State of
Oklahoma, desire to adopt the following brands and marks for identifying livestock under provisions of Senate Bill 202,
S.L.1949.

Name of Brand___________________________________________Position of Brand on Animal_________________________

To Be Used On______________________________________________________________________________________________

(Cattle - Horses)

Brand to be Registered in the Name of _________________________________________________________________________

Telephone

Whose Mailing Address is ____________________________________________________________________________________

Street or Route Town State Zip

Livestock identified by the described brands will normally range in the following County:

_______________________________________________________________________________________________County, Okla.

The range area is further described (using location from nearest town)_____________________________________________

___________________________________________________________________________________________________________

In the event the above listed brand is in conflict with a previously registered brand, then I agree that the following

named brands and locations may be registered in the order named, in compliance with provisions of the Oklahoma

Brand Registration Law:

Second Choice___________________________________________ ______________________________________________

Brand Position on Animal

Third Choice ___________________________________________ ______________________________________________

Brand Position on Animal

The undersigned verfies that only the hot iron or freeze brand is to be used and that the minimum dimension of said

iron is three inches. The dimension of this brand is ______________________________as shown on the reverse side of this

application.

Applicant_______________________________________________________________

RN--Right Neck LN--Left Neck
RSh--Right Shoulder LSh--Left Shoulder
RR--Right Rib LR--Left Rib
RH--Right Hip LH--Left Hip

RECORDING FEE $20.00
for five years or fraction thereof.

The law requires such fee for
record and certificate

accompany the application.

Applic. No ____________

Date Filed ____________

Receipt No. ____________

Date Issued ____________



MAKE DRAWING OF REQUESTED BRAND PATTERN HERE
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