
form HCA USNO lease-registration-app.2024

Homestead Cattle Association (HCA) Herd Book 
APPLICATION for REGISTRATION of CATTLE LEASE 

BREED(s)  ________________________________________________________________________________________________________________ SEX _______________________  

I hereby certify that I leased or  

loaned the animal named  __________________________________________________   Reg. No.  _________________   

To  ____________________________________________________________________   Id. No.   __________________   

Address ____________________________________________________________   Zip / Postal Code  ______________ 

Under the following conditions: ________________________________________________________________________   

  ________________________________________________________________________________________________   

Date  _____________________               _______________________________________________________________   
Lessor or authorized representative sign here. Partnership or company  
Signatures must be countersigned by the persons authorized to sign. 

  ___________________________________________________________________  Id. No.  ______________________   
Address of Lessor 
 

 

US Normande Organization (USNO)
APPLICATION for REGISTRATION of CATTLE LEASE

BREED(s)   _________________________________________________________________________________________________________________ SEX  ______________________  

I hereby certify that I leased or  

loaned the animal named  __________________________________________________   Reg. No.  _________________   

To  ____________________________________________________________________   Id. No.  __________________   

Address _____________________________________________________________   Zip / Postal Code  _____________

Under the following conditions: ________________________________________________________________________   

  ________________________________________________________________________________________________   

From the _____ day of  ________________  year _________     to the _____  day of _______________  year _________   

Date  _____________________               ________________________________________________________________   
Lessor or authorized representative sign here. Partnership or company  
Signatures must be countersigned by the persons authorized to sign. 

  ___________________________________________________________________  Id. No.  _______________________   
 Address of Lessor 
 

 

From the _____ day of  ________________  year _________    to the _____ day of  _______________  year _________   

X

X
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