
Georgia Department of Agriculture 
Animal Industry Division 

APPLICATION FOR BRAND 

I (we) hereby make application to record the attached band, mark or tattoo  in the state of Georgia.  I understand that a 
filing fee may be required by the Probate Court where the certificate is filed and the brand registration is not complete 
until stamped by the Probate Court. I also agree to keep my contact information current with the Georgia Department 

of Agriculture for as long as my brand remains active.

*County: (if out of state use county animals reside in)

          ATTN: Brands Room 104
          19 Martin Luther King Jr. Dr SW
          Atlanta, GA 30334

IMPORTANT REMINDER:  Livestock brands are reviewed and purged on a 5-year cycle in accordance 
with O.C.G.A § 4-2-1. Each person with a registered brand will be notified by mail every year ending in 4 and 
9, and failure to respond within a given deadline may result in the cancellation of the brand and reissuance to 

another person.  As such, it is essential that the brand registrant keep their contact information current with the 
Georgia Department of Agriculture to avoid missing this crucial 5-year communication and, in turn, having 

their registration canceled.

*Brand to Be Registered to: (please use the name you would like listed on Certificate

*Owner or Contact Name:

Farm Name: (if applicable) 

*Mailing address:

Email:

*Telephone Number:

*Brand Position:
(Check all that Apply)

*Applicant Signature

Mail: Georgia Department of Agriculture

*Date

Or Email to: AnimalHealth@agr.georgia.gov 

Or Fax to : 404-651-9024

Alternate Number:

* Asterisks denote mandatory fields.  Failure to complete adjacent boxes will result in application being returned for additional information.



Please include your second and third choices to avoid delay in the event that your first choice is already in use. 

MAKE AN EXACT DRAWING OF DESIRED BRAND USING BLACK INK IN THE SPACE BELOW OR SUBMIT A DIGITAL IMAGE 
OF THE DESIRED BRAND ALONG WITH THIS APPLICATION 
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