
OFFICIAL TRANSFER APPLICATION 
 
______________________________________________ 
 Member’s Name (Applicant)                 ITLA Member No. 

 

______________________________________________ 
 Street Address 

 

______________________________________________ 
 City                                 State              Zipcode 
 

______________________________________________ 
 Phone Number 
 

______________________________________________ 
 Email Address 

 
ITLA Headquarters Information 

 

Office Location: 1600 Texas Dr. Glen Rose, TX 
Mailing Address: PO Box 2610, Glen Rose, TX 

Office Phone No. (254) 898-0157 
Office Email: staff@itla.com  

 

______________________________________________ 
 Registered Name of Texas Longhorn  
 
______________________________________________ 
 ITLA Registration No.                              Brand I.D. No. 
 
 
______________________________________________ 
 Lot No. (If sold in sale)           
        
 _____ Open _____ Exposed 
 Female Sold as 
 

______________________________________________ 
 Date Sold 

______________________________________________ 
 Sire of Calf at Side 
 
______________________________________________ 
 Sire Registration No.                               
 
 

 _____ Natural _____ A.I._____ Emb. 
 Service 
 
 _____________________  
  Dates Calved             
 

 _____ Cow    _____ Bull   _____ Steer    
 

  Sex of Calf                            
 

______________________________________________ 
1st Bull Exposed To 
 
______________________________________________ 
 Bull Registration No.                               
 
 

 _____ Natural _____ A.I._____ Emb. 
 Service 
 
_____________________ thur _____________________  
 Dates Exposed                               

______________________________________________ 
  New Owner’s Name 
 

______________________________________________ 
  New Owner’s ITLA Number (if applicable) 
 

______________________________________________ 
  New Owner’s Street Address 

 

______________________________________________ 
  City                                  State               Zipcode 

 

______________________________________________ 
  New Owner’s Email Address 

 

 
______________________________________________ 
 2nd Bull Exposed To 
 
______________________________________________ 
 Bull Registration No.                               
 
 

 _____ Natural _____ A.I._____ Emb. 
 Service 
 
_____________________ thur _____________________  
 Dates Exposed                               

I (we) the owner(s) of this animal, or authorized agent of 
owner(s), hereby warrant the information contained herein to be 
true and correct and apply for transfer of ITLA Certificate of 
Registration, and will legally defend ownership as represented  
 

______________________________________________ 
 Signature of Applicant                            Date 
 
 Send Certificate to:    _____ Owner   _____ Applicant 
______________________________________________ 

 

Submission Options: Forms may be submitted by Email or Mail. 
 

Please submit your completed registration form along with a 
work order form and your selected payment method. Please note 
that payment must be received before staff can begin processing 
your registration application. 

mailto:staff@itla.com


 


