
Washington State Department of Agriculture
Livestock Brand Inspection Program

Attn: Brand Recorder
PO Box 42591

Olympia WA 98504-2591
(360) 902-1855

AGR 930-7046 (R/6/09)

SPECIAL SALE APPLICATION
Please complete this form to apply for a special sale permit to sell livestock.

The Department must receive this application 15 days prior to the sale date to be considered.
A $50.00 application fee is required for all sales except those affiliated with 4-H/FFA.

Cancellation Policy:  Sale cancellation must be made at least 24 hours prior to the sale to avoid time and mileage charges.

❏ Producer     ❏ Livestock Market     ❏ Breed Association (may require verification)     ❏ 4H/FFA

Name of Livestock Sale:_ _____________________________________________________________________________

Type:_ ____________________________________________________________________________________________

Number of Cattle:_______________________________________ 	 Horses:_ __________________________________

Date of Sale: ___________________________________________ 	 Time: _ ___________________________________

Location of Sale:________________________________________ 	 Premises ID #: _____________________________

City: _____________________________________________________________________________________________

Veterinarian, Dr. _______________________________________________, telephone_ _______________________  has

been contacted and has agreed to service the sale on the above date in accordance with the animal health requirements of 
the Department of Agriculture.  For more information concerning the responsibilities of the attending veterinarian, contact 
the State Veterinarian's office at (360) 902-1878.

Applicant's Signature: _______________________________________________ 	 Date:_ _________________________

Please submit this application, along with the $50.00 application fee (not required for 4H/FFA), to the address above.  If you 
have questions, please call (360) 902-1855.

this special sale permit has been approved by:

state veterinarian_______________________________________________________________________ 	 date _____________________________

lid program manager____________________________________________________________________ 	 date _____________________________

livestock inspector assigned_________________________________________ 	 permit issued _ ____________________________________

permit # _______________________________________________________________ 	ss  #  04 –________________________
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APPLICANT'S NAME	 TELEPHONE

ADDRESS (Street or PO Box)

CITY	 STATE	 ZIP

contact person		t  elephone


