
 

 
NEBRASKA CHANGE/REPLACEMENT OF OFFICIAL IDENTIFICATION 

 

☐ Livestock Market                   ☐ Other ☐ Private Change of Ownership 

I certify that the cattle listed below have been correctly identified. 

Veterinarian:   

Date:   License #:   

 
Date:     New Official ID#:       

Previous Official ID#:     Vaccination Tattoo:      

Age:   Breed:       Sex:   

Owner’s Name:           

Address:            

 

 
Date:     New Official ID#:       

Previous Official ID#:     Vaccination Tattoo:      

Age:   Breed:       Sex:   

Owner’s Name:           

Address:            

 
 
 
Date:     New Official ID#:       

Previous Official ID#:     Vaccination Tattoo:       

Age:   Breed:       Sex:   

Owner’s Name:           

Address:            
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