
LIVESTOCK BRAND TRANSFER OF TITLE 
Note: In instances where the brand owner is deceased, the executor of the estate must complete the 
Transfer of Title form and attach (1) a letter stating that other family members are not interested in 
owning the brand and (2) a photocopy of the brand owner’s death certificate. There will be a delay in 
processing if this information is not provided. 

TO WHOM IT MAY CONCERN: 

Be it known that _______________________________________________________________________ 
(Owner’s name and Name of Estate Executor if Applicable) 

of___________________________________________________________________________________ 
(Address of Owner) 

State of Iowa, has this________day of__________________, 20____________, 

transferred to _________________________________________________________________________ 
(New Owner’s Name) 

of___________________________________________________________________________________ 
(New Owner’s Full Address) 

_____________________________________________________________________________________ 
(Area Code/Phone Number) (Counties Where Livestock are Kept) 

All rights, to the State of Iowa’s Recorded Brand, Certificate No. _________. 

Brand:      Location: 

The title to the above shown and described brand is hereby guaranteed. 

I, ___________________________, being duly sworn, depose and state that I am the owner or authorized 
agent of the Iowa Recorded Brand, No.________ and that the facts stated above are true. 

_________________________________ 
(Signature of Owner or Authorized Agent) 

Subscribed in my presence and sworn to before me by said this_______day of___________, 20_____. 
__________________________________ 
(Signature of Notary Public) 

My Commission Expires:___________________________ 

Transfer Fee: $15.00 

Make Check Payable to: Iowa Department of Agriculture & Land Stewardship (IDALS) 

Livestock Brand Recorder 

Hoover Building, 1305 E. Walnut St. 

Des Moines, Iowa 50319 

Phone: 515-281-5547 

Left___     Right____ 

Shoulder____ 

Rib____ 

Hip____ 

Check Above Locations That Apply 

7/25/2025    Code 32 
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