L.D.# NEVADA DEPARTMENT OF AGRICULTURE

NEW 4780 Idaho Street, Elko, NV 89801 July lljizsg‘"i‘lsﬁirnio;oé’ 5016
DUE UPON RECEIPT
NAME: NAME OF RANCH:
MAILING ADDRESS: COUNTY:
CITY: STATE: ZIP: PHONE:
v' 1 DO NOT OWN ANY LIVESTOCK IN NEVADA Check here If you do not own or pasture any cows,

horses, pigs, goats, or sheep in Nevada and sign and return this form. Do NOT send in the minimum $10.00 payment.

v" NATIVE AMERICAN LIVESTOCK OWNER Check here, sign, and return this form if you do not graze
livestock off of a reservation. Do NOT send in the minimum $10.00 payment.

STOCK CATTLE: Average # of Head
Bulls (6 months or older) .........c.ccccevvveeiiieiciiiccieeciee e
Cows (2 years Or Older)........ccueeveerieeriienieeieeieeieeeee e
Heifers (6 months or older)..........ccoeeeeiieiciiieeiiiieciee e
Dairy and Beef Steers (6 months or older) .........cc.cccueeueee.

Total............ x$.50=3§
DAIRY CATTLE:
Dairy Bulls (6 months or older)......................coeoenei
Dairy Cows (2 years or older).............cooevviiiiiniinnn...
Dairy Heifers (6 months or older)..............................
Total............ x $.60=3
HORSES, MULES & ASSES (1 year or older)................... x$.75=3%
HOGS & PIGS... i i x$.30=§
GOAT .. x$.26=§
SHEEP & WEANED LAMBS............ccooiiiiiiininan. x$.38=3%
A. TOTAL UNADJUSTED AMOUNT ...ttt e e e $

(For those who do not keep Livestock in Nevada all 12 mo. of the year, complete
lines B & C, All Others go to Line D)
B. Number of months spent in Nevada (round to closest month) ...................... $
C. Total amount (line A divided by 12 months multiplied by line B)................ .$
D. If your total is more than $0.00 but less than $10.00 N. R. S. 575 requires
a $10.00 minimum payment. Sheep owners require a $5.00 minimum payment.
TOTAL AMOUNT DUE §
MAKE CHECKS PAYABLE TO: NEVADA DEPARTMENT OF AGRICULTURE or N.D.O.A.

As required by NRS 575.130 this form must be completed and returned within 30 days
of receipt or a $5.00 late fee will be charged and Brand Inspection will be denied.
WE REQUEST YOUR COOPERATION

Name and address of others who own sheep or livestock on my premises or grazing permit:

w*%%%% [ declare under penalties of perjury that this declaration has been examined by me and to the best of my knowledge
and belief is true and correct.

Signature: Date:




	I. D. # _______________     NEVADA DEPARTMENT OF AGRICULTURE
	NEW  _______________               4780 Idaho Street, Elko, NV  89801
	Signature: ________________________________________________________________   Date:____________________________


