
FORM LR1
(REVISED 01/2023)

Date: ____________________ Report # ___________________

Missing Stolen

Owner of livestock: _______________________________________________________________ 
Address: ________________________________________________________________________ 
City, State , Zip:_________________________________County:___________________________ 
Phone number: _______________________________Reported by: __________________ 
Email address: ____________________________________________________________________ 

Last location of livestock (Including City/Town):___________________________Coin # ________ 
Date and time livestock were last seen: ______________________________________________ 
No. missing: ________________________ Species of livestock: __________________________ 
Breed: _______________ Sex: _____________ Age: _____________ Color: _________________ 
Description of livestock: 
Additional description: ____________________________________________________________
Theft/suspect or additional informatio________________

Brands Earmarks

Draw in all identifying marks and brands in the proper location

Brand Inspector: _______________________ District: _________________________

STATE BOARD OF STOCK INSPECTION COMMISSIONERS
DEPARTMENT OF AGRICULTURE, BRAND INSPECTION DIVISION

305 INTERLOCKEN PARKWAY
BROOMFIELD, CO 80021

PHONE 303.869.9160 FAX 303.466.1429
ag.colorado.gov/brands

MISSING OR STOLEN LIVESTOCK FORM

Please notify this office immediately if the livestock are recovered.
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