
DATE. ________________ _ REPORT# ____________________ _ 

STATE OF UTAH 
BUREAU OF LIVESTOCK INSPECTION 

4315 s 2700 w
TSOB South BLDG, Floor 2
Taylorsville, UT 84129-2128

PHONE (80Q 982-2240 FAX (385) 465-6026 

(State use only) 

MISSING LIVESTOCK REPORT 
LOST, STRAY OR STOLEN 

OWNER OF LIVESTOCK,__ _____________________ _ 

ADDRESS. ________________________________________ _ 

CITY/COUNTY/STATE ____________________________________ _ 

PHONE _______________ COUNTY S.O. PHONE. ___________________ _ 

LIVESTOCK INFORMATION 

LAST LOCATION OF LIVESTOCK,__ ________________________________ _ 

NO. MISSING _________ SPECIES OF LIVESTOCK-..._ ____________________ _ 

BREED _______ SEX. ________ AGE. ________ COLOR. ____________ _ 

DATE & TIME LIVESTOCK WERE LAST SEEN. _____________________________ _

ADDITIONAL DESCRIPTION OF LIVESTOCK, _____________________________ _ 

I 
EARMARKS BRANDS 

THE PROPER LOCA ION 

ANY INFORMATION CONCERNING THE LOCATION OF THE ABOVE DESCRIBED LIVESTOCK SHOULD BE REPORTED IMMEDIATELY TO 
THIS DEPARTMENT OR THE COUNTY SHERIFF'S OFFICE. 


