BELTED GALLOWAY SOCIETY
Lease Authorization Form

Animal Name Male ___ Female____
Registration Number Tattoo

Has been leased from (Owner) Member #:

To (Lessee) Member #:

For the period of time starting , 20 and ending , 20

And the Lessee is authorized to sign all documents pertaining to the animal under the rules
and regulations of the Belted Galloway Society during this period, at the expiration of which
period, the Lessee’s authority is terminated.

Signature of Lessee

Signature of Owner

(if individual owner, sign above)
OR
IF Ranch, Partnership, etc, complete portion below:

(Name of Ranch, Partnership, Corporation, etc.)

Title:

SEND TO:
Belted Galloway Society
PO Box 16
Platte City, MO 64079
bgs.registrar@gmail.com
Fax: (816) 431-5381
Phone: (816) 610-8001
(Note: All parties should keep a copy of this agreement for their records)
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