
ANIMAL HEALTH & FOOD SAFETY DIVISION (406) 444-2976
BRANDS ENFORCEMENT DIVISION (406) 444-2045
CENTRALIZED SERVICES DIVISION (406) 444-4994
EXECUTIVE OFFICE (406) 444-9321

2027 MONTANA TRICHOMONIASIS QUARANTINE FEEDLOT LICENSE APPLICATION

Applicant Name  Ranch or Business Name 

Mailing Address  Physical Address  

City, State, Zip  City, State, Zip 

Phone  Fax  Email 

How would you like to receive your license, if approved?            □ Email      □ Mail

New application: _____     Renewal application: _____     Payment amount: $__________________ 

Payment Method:      □ Check or Money Order 

□ Online Payment (Credit Card or E‐Check)*    Payment Confirmation #_______________________
*Online payments can be made at  https://opp.mt.gov/doa/opp/LIVAnimalHealth/cart
cart and to expedite processing the application should be sent to livpermits

IN ACCORDANCE WITH ADMINISTRATIVE RULE OF MONTANA (ARM) 32.2.401 THE FEE TO BECOME A TRICOMONIASIS 
QUARANTINE FEEDLOT  IS $100.00 FOR NEW APPLICANTS AND $12.00 FOR RENEWALS. $5.00 OF THE PERMIT FEE  IS 
NON‐REFUNDABLE. 

Will this feedlot accept female cattle? ________  

I agree to the following requirements: 

• All  inspections  for animals entering and exiting  the  feedlot under  this program must be conducted by a state 
brand inspector.

• Animals entering the feedlot under this program shall only be released to slaughter. These animals shall NOT be 
used for breeding purposes. (Per ARM 32.3.212 (9)(c) and 32.3.501 (18) (c).)

• Bulls entering without a trichomoniasis test are considered to be positive animals.

• Prior to approval, Department of Livestock may require the premises to be inspected by a Montana state brand 
inspector.

District Brand Inspector Signature  Date

Continued to next page – signature required

MONTANA DEPARTMENT OF LIVESTOCK 
PO Box 202001
Helena, MT 59620-2001

https://opp.mt.gov/doa/opp/LIVAnimalHealth/cart
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ANIMAL HEALTH & FOOD SAFETY DIVISION (406) 444-2976
BRANDS ENFORCEMENT DIVISION (406) 444-2045
CENTRALIZED SERVICES DIVISION (406) 444-4994
EXECUTIVE OFFICE (406) 444-9321

MONTANA DEPARTMENT OF LIVESTOCK 
PO Box 202001
Helena, MT 59620-2001

2027 MONTANA TRICHOMONIASIS QUARANTINE FEEDLOT LICENSE APPLICATION,
continued

Animals:

• All sexually intact animals must have official individual identification upon entry into this facility.
o Approved forms of official ID include USDA metal NUES tags, RFID tags, a Montana brand and brand 

inspection, or other forms approved by MDOL.
• Bulls must be kept at this facility for a minimum of 0 days.
• Trichomoniasis test-positive bulls must be branded with a "V" on the right tailhead.
• Bulls may not commingle with sexually intact female cattle.
• Bulls may be castrated at any time.
• All sexually intact animals leaving this facility must be consigned either directly to slaughter, to an approved 

feedlot, or through an approved livestock market for slaughter purposes only. (Per ARM 32.3.512(10)(c) and 
32.3.501(18)(c).)

• Only female cattle from trich-positive or other herds with restrictions on them may be accepted into the 
quarantined portion of the facility.

Noncompliance with restrictions placed on bulls of unknown and positive trichomoniasis status may result in a review or 
revocation of this license. 

Your feedlot information will be made available to parties requesting a list of Trichomoniasis Quarantine Feedlots.

Facility:

• Unless a quarantine area is designated within the premises and on file with the Montana Department of Livestock 
(MDOL), these rules will apply to the entire facility.

• Designated quarantine areas must be clearly marked with appropriate signage.
• Facilities may be inspected at any time for compliance by an authorized representative of MDOL. 
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