
APPLICATION FOR LIVESTOCK BRAND REGISTRATION 
State Form 550 (R7 / 11-24) 
INDIANA STATE BOARD OF ANIMAL HEALTH 

NOTE: All livestock brands must meet the Indiana State Board of Animal Health's design requirements. Please review 
345 IAC 7-8 before submitting a new livestock brand. 

 Applicant Information 
Name of applicant / business entity 

Type of ownership (Check one.) 
 Individual   Partnership   Corporation  LLC   Other: ____________________ 

If registering as a business, is this business entity registered with the Indiana Secretary of State? 
 Yes   No   N/A 

Affiliation of applicant (Check one.) 
 Individual / Owner  President    Authorized Representative  Other: ____________________ 

Primary contact name (if registering as a business entity) 

Mailing address (number and street) City Home telephone number   

State Zip code County Mobile telephone number  

E-mail address Type of application 
New Renewal (if a renewal, skip to signature) 

 Brand Information 
 Species: 

 Bovine   Equine   Other: _______________ 

NOTE: BRANDS ARE NOT RECORDABLE ON THE HEAD OR NECK AREA 
OF ANY LIVESTOCK OR ON THE RIBS OF HORSES. 

Brand Location on Animal:    Left      Right  

 Shoulder   Hip 

 Side / Rib   Flank 

Draw the desired brand on the attached sketch form. 

Name of brand as it should be read 

Signature of applicant Date signed (month, day, year) 

Return to: 
INDIANA STATE BOARD OF ANIMAL HEALTH 

Discovery Hall 
1202 East 38th Street, Suite 100 

Indianapolis, IN 46205-2898 
Telephone number: (317) 544-2400 

Fax number: (317) 974-2011 



 
Use the 1-inch squares below to draw your proposed brand. 

Note: Cattle brands must be at least 3 inches in height and all other brands must be a minimum of 2 inches in height. 
Proposed Brand 
       

       

       

       

       

       

       

       

Ear Markings 
 Draw ear markings below. Ear marks or notches can only be used in addition to a recorded brand. 
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