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“'/ FOOD & AGRICULTURE

Karen Ross, Secretary

Notice of Change of Address

Instructions: This form must be filled out by one of the current brand owners.
Please fill out all information. If the form is not filled out in its

entirety or if the information provided is not legible, the brand will
not be updated.

Date of Request: Brand Number:

Name of Requestor:

Requestor’s signature:

New or Correct
Mailing Address:

Street or P.O. Box

City State Zip County

Telephone Number:

Previous Address:

Street or P.O. Box

City State Zip County

Mail This Form to the address below

CDFA Bureau of Livestock Identification e 1220 N Street State of California
e Sacramento, California 95814 Telephone: 916.900.5006 Gavin Newsom,
e Fax: 916.900.5335 e www.cdfa.ca.gov Governor
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