
 

 

 

 

 

                                                                                                                 
Breed_________________________________________________ 

 
Name of Animal:_____________________________________________________________________________________ 

 

AGS Registration Number: _____________________________________________________________ 

Tattoo ID: Right______Left_____ Tail_____ Microchip____________ BUCK  or  DOE (circle one) 

Date Lease Begins _______________________________________ 

Date Lease Ends _________________________________________ 

Owner of Dairy Goat (Lessor) __________________________________________________ 

 (signature)__________________________________________________________________________ 

Name of Lessee_______________________________________________________________________ 

(signature)___________________________________________________________________________ 

 
 

 
 

American Goat Society, Inc. 
PO Box 63748, Pipe Creek, TX 78063 

phone 830-535-4247  fax 830-535-4561 
 

DAIRY GOAT LEASE MEMORANDUM 


