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APPLICATION FOR REGISTRATION OF LEASE

l,

CCA Account No.

hereby certify that (CCA Registration No., Name, Tattoo)

is leased to:

Name

Address

CCA Account No. of Lessor

From (mm/dd/yyyy) to (mm/dd/yyyy)

Signature of Animal Owner Date

**Please attach registration certificate of the leased animal to this completed form and
forward to the CCA office.



