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P.O. Box 2610  ◆  Glen Rose, TX 76043
Phone: (254) 898-0157  ◆  Fax: (254) 898-0165

Proper fees must accompany this application

I (we) the owner(s) of this animal, or authorized agent of owner(s), hereby 
warrant the information contained herin to be true and correct and apply for 
transfer of ITLA Certificate of Registration, and will legally defend ownership 
as represented.
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Please Print Three Copies.   Mail two signed copies to the ITLA and keep one for your records.
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