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NAME OF LAMA________________________________________ NZRegistration Number _______________

TRANSFER OF OWNERSHIP
To record the transfer of ownership, complete this form and return to the address below.

To be completed by the seller
I confirm that the lama named above has been sold to the parties detailed below with effect from:

Date of Transfer______________ Signature of seller________________________________________________

To be completed by the buyer(s)
I/We confirm that this lama has been purchased under sole/joint ownership (delete as required).
Please ensure that both parties fill out ownership details in the case of joint ownership.

Sole/1st owner
Buyer name______________________Owner Code ________Farm Name______________________________

Address____________________________________________________________ _______________________

Town___________________________________ Postcode_____________________

Signature of Buyer ( 1)____________________________ Date_________________

2nd owner (only fill out in the case of joint ownership)

Buyer name______________________ Owner Code ________Farm Name______________________________

Address____________________________________________________________________________________

Town___________________________________ Postcode_____________________

Signature of Buyer (2)____________________________ Date_________________

DEATH NOTIFICATION
To be completed by the owner where possible:

I confirm that the lama named on this certificate is deceased.

Date of Death______________________________

Cause of Death (if known): ____________________________________________________________________
________________________________________________________________________________________

Signed__________________________Date__________

Farm Name_______________________________ Address___________________________________________

Please return form to: NZLA Secretary, 38 Shirley Road, RD2, Kerikeri 0295.

For Office Use Only: Date actioned:_______________Signed:_________________________________________


