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OWNER-SHIPPER STATEMENT (OSS) 

OSS may be used for the following interstate movement. 
All movements are subject to approval by the shipping and receiving states. 

 

 Farm of origin directly to an approved market or livestock tagging site 
 Farm of origin directly to slaughter 
 Dealer’s premises directly to slaughter 
 Other movements as approved 

 

Address animals moved from: 
 
 
Street/Road Address                                                                                                City                                                                     State 

Destination (Livestock Market, Tagging Site or Buying Station Name): 

Owner name: 

Owner mailing address: 
      
Address:                                                                                          City:                                                        State                        Zip 

Shipper name: 

Shipper address: 
 
Address:                                                                                           City:                                                         State                         Zip 

Species and number of each: 
 

Cattle    ___________     Goats  __________      Sheep    ________    Swine  __________  Horses    __________  
 

Other    __________________ 

Signature: 
 
__________________________________  OR    ________________________________ 
Owner                                                                                        Shipper 

 

 

 Animals are being shipped directly to an approved tagging site for ID.  
or 

 Official ID for each animal in the shipment as required in 9 CFR is recorded below. 
 

Please indicate species by C –cattle, G – goats, SH – sheep, SW –swine, H – horse, O - other 
    
    
    
    
    
    

*A separate listing of official animal identification numbers may be attached to this form. 
 


