
MINIATURE                                                                     PLEASE PRINT IN INK  
APPLICATION                                                                       OR TYPE 

P.O. BOX 4430 ∙ Fort Worth, TX 76164 
(817) 625‐6241 ∙ Fax (817) 625‐1388 

E‐mail: tlbaa@tlbaa.org ∙ www.tlbaa.org  

1.      COW  BULL         STEER                              DATE CALVED  ___/___/______ 

2.   _________________________________________________________________________ 
       NAME OF ANIMAL TO BE REGISTERED AS A MINIATURE TEXAS LONGHORN 

3. OWNER:                                                MEMBERSHIP NO.     |___|___|___|___|___|___|___| 

____________________________________________________________________________ 
NAME 

____________________________________________________________________________ 
ADDRESS 

____________________________________________________________________________ 
CITY, STATE, ZIP 

X___________________________________________________________________________ 
SIGNATURE OF OWNER 

THREE PHOTOGRAPHS (FRONT, SIDE LOOKING FORWARD AND SIDE LOOKING AT CAMERA) OF THE ABOVE 
ANIMAL AND A TLBAA REGISTRATION APPLICATION MUST BE SUBMITTED WITH THE APPLICATION.  TO 
EXPEDITE THE PROCESSING, PHOTOS CAN BE EMAILED TO MINIATURE@TLBAA.ORG  IF SUBMITTED VIA 
EMAIL, PLEASE NAME EACH PHOTOGRAPH WITH THE NAME OF THE ANIMAL (E.G. MiniSocks-FRONT).  A 
TLBAA APPOINTED PANEL WILL REVIEW ALL APPLICATIONS. THE APPLICANT AGREES TO FURNISH 
ADDITIONAL INFORMATION IF THE REQUEST IS MADE BY THE TLBAA REVIEW PANEL. 

I OR WE CERTIFY THE ABOVE IS A TRUE AND CORRECT STATEMENT AND I DESIRE TO HAVE THE SAME 
RECORDED IN THE TEXAS LONGHORN BREEDERS ASSOCIATION OF AMERICA REGISTRY. IN CONSIDERATION 
OR WHICH I AGREE TO ABIDE AND BE BOUND BY THE ARTICLES OF INCORPORATION BYLAWS AND RULES 
AND REGULATIONS OF THE ASSOCIATION AND AMENDMENTS THERETO. 

 

OFFICE USE ONLY 

Date Processed:   ___/___/______ 

Processed By:   ______________________________________________ 

Authorized Signature: ______________________________________________ 

APPROVED  REJECTED 
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