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NORTHERN TERRITORY OF AUSTRALIA 

Livestock Act 

APPLICATION FOR TRANSFER OF BRAND 
 
To: Registrar of Brands Phone:  (08) 8999 2033 
 GPO Box 3000 
 DARWIN  NT  0801 Fax:  (08) 8999 2146 
 
We the undersigned being the registered owner and intended transferee, respectively, of the 
Brands and Earmark mentions hereunder, do hereby request that you will transfer the said Brands 
and Earmark, as follows: 

PARTICULARS OF BRANDS AND EARMARK 

Brand currently Registered to: _____________________________________________________________  
 
Transfer Brand to (new Owners): ___________________________________________________________  
 
Run where Brand will be used: _____________________________________________________________  
 
Postal address of New Owners: ____________________________________________________________  
 
_______________________________________________________________________  

 
Telephone: ___________________________ Fax: ________________________________  
 
Mobile: ______________________________ Email:_______________________________  
 

Three letter 
brand 

Distinctive brand Distinctive 
Numeral/s 

Earmark Code & 
Position 

Branding Position

    Cattle: 
Horses:   

 
Dated this ....................................... day of ........................................................20…… 
 
 
_________________________________ __________________________________  

Transferor (old owner/s) Signature Transferor - Print Name/s Clearly 
 
_________________________________ __________________________________  

Witness Signature Witness - Print Name Clearly 
 
 

 
_________________________________ __________________________________  

Transferee (new owner/s) Signature Transferee - Print Name/s Clearly 
 
_________________________________ __________________________________  

Witness Signature Witness - Print Name Clearly 
 
 
Application for Transfer of Brand 

 $51 CHEQUE attached (made payable to RTM)  
 

 Please charge my Credit Card $51 
 

 
Debit my   B/CARD   /   M/CARD   /   VISA   _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _ Expires: _ _ / _ _  
 
 
Name: _____________________________________ Signature: ______________________________________  
 (as stated on Credit Card) 
Office Use:    LISA / Brands, BPI, Primary Industry, DoR – Cost Code:  922 BHN 05 D 131111          N00 = no GST 




