
Transfer Form (Bill of Sale)
1927 E 500 N, Ossian IN 46777

registrar@ndga.org (260)307-1984
dŚŝƐ�ĨŽƌŵ�ǁŝůů�ďĞ�ǀŽŝĚ�ŝĨ�ĂŶǇ�ŝŶĨŽƌŵĂƟŽŶ�ŚĂƐ�ďĞĞŶ

crossed out or white out has been used.

Name of Goat with Herd Name

E�'��ZĞŐŝƐƚƌĂƟŽŶ�η�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ Date of Sale: ____________________

Owner’s (Seller’s) Name: ________________________________________________________________

Address: _______________________________________________________________________________

City: ____________________________________________ State: _________ Zip: ____________________

Phone: ______________________________________ NDGA Member: Yes  No

Signature: ______________________________________________________________________________

SOLD TO: Buyer’s Name: __________________________________________________________________

Address: _______________________________________________________________________________

City: ____________________________________________ State: _________ Zip: ____________________

Phone: ______________________________________ NDGA Member: Yes  No

Transfer Fees: NDGAMember Rate $4.00 Non-Member Rate $9.00

EŽƚĞ͗��dŚŝƐ�ĨŽƌŵ�ĂŶĚ�ĂƉƉƌŽƉƌŝĂƚĞ�ĨĞĞ�Dh^d�ďĞ�ĂĐĐŽŵƉĂŶŝĞĚ�ďǇ�ƚŚĞ�KƌŝŐŝŶĂů�E�'��ZĞŐŝƐƚƌĂƟŽŶ��ĞƌƟĮĐĂƚĞ
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