
Animal Lease Agreement

This lease for the above named animal is for the period beginning and ending on the following dates:

Starting Date of Lease:_________________________   and Lease ending date will be:_________________________
       Month / Day / Year        Month / Day / Year

Signatures: By signing this form it is understood that diring the lease period specified above, the Lessee has the authority to sign all documents
pertaining to this animal under the rules and regulation of the Composite Beef Cattle Registry.

OWNER: LESSEE:

Date:_____________________ Member No:____________________ Date:____________________ Member No:____________________

Signature of Owner:________________________________________ Signature of Owner: ________________________________________

Printed Name: ____________________________________________ Printed Name: ____________________________________________

Nameof Animal:___________________________________________________________ Registration No:________________________________

Registered with Breed Association: _______________________________________________________________________

Sire of Animal:_____________________________________________________ Registration No:______________________

Damof Animal:_____________________________________________________ Registration No:______________________

Animal Information

FOR OFFICE USE ONLY

Lease No:______________________

Date:__________________________

Recorded Owner of Above Animal

Lessee Information

Lease Period

Payment

Lease Agrrment is $10.00.                                Please enclose check or money order for payment.          Check #________________ for $__________

This form after filled out, may be scanned and emailed to the Registry.
Please e-mail it to  info@compositebeef.com

Effective 01/2011

The above named animal is currently registered in the name of:

Owner:_____________________________________________________________________________________Member No:_________________

Address:________________________________________________________________________________________________________________

City:__________________________________________ State or Province:______________________ Zip or Postal Code:__________________

Phone Numbers:   Home_(______)__________________             Cell_(______)__________________              Fax_(_____)__________________

E-mail Address:__________________________________________________________________________________________________________
 (The Composite Beef Cattle Registry WILL NOT SHARE your e-mail address)

The above named animal is being leased to:

Owner:_____________________________________________________________________________________Member No:_________________

Address:________________________________________________________________________________________________________________

City:__________________________________________ State or Province:______________________ Zip or Postal Code:__________________

Phone Numbers:   Home_(______)__________________             Cell_(______)__________________              Fax_(_____)__________________

E-mail Address:__________________________________________________________________________________________________________
 (The Composite Beef Cattle Registry WILL NOT SHARE your e-mail address)

P.O. Box 118
Butler, MO  64730

816.738.4179
www.compositebeef.com


