
Contact Name:          

Address:         

City, St ZIP:         

Phone:              County:      

Email:            

- - All information below this line will be included on the Stray/Stolen Report distributed publicly.  - - 

   Yes    No Include Contact Name on the report. 

   Yes    No Include Phone Number on the report. 

Date Strayed/Stolen:     

Location of livestock:             

               

Number of livestock:             

Livestock Species:             

Gender (bull, cow, heifer, steer, calf, etc):          

Age:               

Weight:              

Breed:               

Color(s):              

Ear tags (color, left/right, writing on tag):          

               

Brand location:              Draw the brand(s): 
___ Shoulder ___ Left side 
___ Rib  ___ Right side 
___ Hip   

Additional description or other details:      

         

         

Report submitted by: 

               
Name       Title or Association  Date 

Return completed form to Mariah Louderback, Kansas Brands Recorder: kda.brands@ks.gov. 

This form is used to create a Stray/Stolen Report distributed publicly statewide. Provide complete, detailed information below. 
Attach additional pages of details if needed. Contact your local law enforcement before submitting this report to KDA.  

 Kansas Department of Agriculture 1320 Research Park Drive 

 Division of Animal Health Manhattan, KS 66502 
 agriculture.ks.gov/brands  Phone: (785) 564-6609 

 KDA.Brands@ks.gov  Fax: (785) 564-6778 
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