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BRANDS ENFORCEMENT DIVISION 

UPDATE BILL OF SALE SIGNERS 

OFFICE USE ONLY 
 

Brand 
Information: 
 
 
   
 
 
Owner:  

 

Draw Brand Image:               Position:  
 
 
 
 
 

 
______________________________________________________________________ 

Current owner(s) listed on Official Brand Certificate  

    Cattle ______________ Horse ______________ 

Sheep ______________ Paint Color _________ 

Other__________________________________ 

REMOVE the following Bill of Sale Signers:    

ADD the following Bill of Sale Signers:   

Brand Owner Signatures:  ALL owners must sign in front of a notary 

 
_________________________________ 
Printed Name 

_________________________________ 
Printed Name 

_________________________________ 
Printed Name 

_________________________________ 
Printed Name 

_________________________________ 
Printed Name 

_________________________________ 
Printed Name 
 

 
__________________________________      ________________ 
Signature                                                                                                                Date  

__________________________________      ________________ 
Signature                                                                                                                Date  

__________________________________      ________________ 
Signature                                                                                                                Date  

__________________________________      ________________ 
Signature                                                                                                                Date  

__________________________________      ________________ 
Signature                                                                                                                Date  

__________________________________      ________________ 
Signature                                                                                                                Date  

N
O
TA

R
Y
 

State  County  Signed before me on(date)  Notary Stamp/Seal 

 

By (clearly print name of ALL signing individuals) 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

Notary Signature  Printed Name 

Title or Rank  Residing at  My commission expires 

Submit this form by mail to: Dept of Livestock, PO Box 202001, Helena, MT 59620‐2001 
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