
 

 

International Lama Registry 
P.O. Box 8 Kalispell, MT 59903 
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Agent Authorization Form 

 

 

 

I, ___________________________________, hereby authorize 

__________________________ to conduct Registry business on my behalf. 

    

Restrictions and/or exceptions (if any): 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

 

 

____________________________         _____________________________ 
Agent Signature                    Date  

 

 

____________________________         _____________________________ 
Owner Signature                    Date  
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