
APPLICATION FOR MARKS AND BRANDS 

LAURA RICHARD 

COUNTY CLERK, FORT BEND COUNTY 

301 JACKSON, RICHMOND, TEXAS  77469-3108 

281-341-8685 (office) 281-238-2290 (fax) 

THE STATE OF TEXAS COUNTY OF FORT BEND 

I, Laura Richard, duly elected County Clerk in and for Fort Bend County, Texas, hereby accept for registration and 

recording in the OFFICIAL PUBLIC RECORDS the following marks and/or brands as designated: 

This form shall only be used to record a single mark or brand for one or more locations on an animal. 

ANIMAL SPECIE:  Cattle:  _____   Horse:  _____ Swine:  _____ Sheep:  _____ Goat:  _____ 

LOCATION OF BRAND ON ANIMAL:    Left: _____ Right: _____ 

All Locations:  _____ Shoulder:  _____ Side/Rib:  _____ Flank:  _____ Hip/Loin:  _____  

Thigh: _____ Jaw/Face/Nose:  _____ Tail/Back:  _____ Other: _______________________________________ 

BRAND DESCRIPTION:  __________________________________________________________________ _ 

EAR MARKS ONLY:    Yes:  _____    No:  _____ 

EAR MARK OR TATTOO DESCRIPTION: ______________________________________________________ 

ELECTRONIC DEVICE/CHIP #: ______________________________________________________________  

NAME OF OWNER:  ________________________________________________________________________ 

ADDRESS OF OWNER:  ____________________________________________________________________ 

PHONE NUMBER OF OWNER:  ______________________________________________________________ 

EMAIL OF OWNER OR AGENT: ______________________________________________________________ 

SIGNATURE OF OWNER: ___ _______________________________________________________________  

(seal) 

SUBSCRIBED AND SWORN BEFORE ME  

THIS ______ DAY OF ________________, 20 _____ 

____________________________________________ 

Printed Name: ________________________________ 

DEPUTY COUNTY CLERK OR NOTARY PUBLIC 
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