
Grant County 

GRANT COUNTY ASSESSOR'S OFFICE 
PO BOX 972, SILVER CITY, NM 88062 

OFFICE: 575-574-0030 FAX: 575-574-0074 
www.grantcountynm.gov 

LIVESTOCK PRORATION WORKSHEET 

COUNTY ASSESSOR 
Misty A. Trujillo 

TAX VEAR: 2026

This form is a supplement to the LIVESTOCK RENDTION FORM and is only necessary if the reported livestock spend a 
portion of the year in a county other than Grant County. Please complete & return this form to the Grant County 
Assessor's Office along with the LIVESTOCK RENDITION FORM by the last day of February {7-36-21 NMSA). 

ACCOUNT NUMBER(S): 

LIVESTOCK OWNER NAME: __________________________ _ 

Please enter quantities for prorated livestock only. Please enter the number of the months the prorated livestock 
are present in Grant County. 

Common Registered 
CATTLE "C" 

Qty Months Qty Months 

Bulls 

Cows 

Heifers from 18 mos 

Heifers Calves 

Steers from 12 mos 

Steer Calves 

Common Registered 
DAIRY CATTLE "D"

Qty Months Qty Months 

Bulls 

Cows 

Heifers 

Calves 

Calves (Operation Only) 

Common Registered 
SHEEP "S"

Qty Months Qty Months 

Rams 

Ewes over 2 years 

Ewes 1 to 2 years 

Lambs under 1 year 

Wethers 

EQUINE "H" 

Horses, Oonkeys
and Mules 

SWINE "P" 

Boars 

Breeding Sows 

Hogs over 1 year 

Hogs under 1 year 

BISON 11811 

Cows Over 3 years 

Heifers 1-3 years 

Heifer Calves 

Bull Calves 

Bulls 

RATITES "R"

Breeding Females 

Breeding Males 

Slaughter 

Common Registered 

Qty Months Qty Months 

Common Registered 

Qty Months Qty Qty 

Common Registered 

Qty Months Qty Months 

Common Registered 

Qty Months Qty Months 



! TAX YEAR: 2026

Grant County 

ACCOUNT NUMBER(s): ______________________ _ 

Common Registered ALPACAS "A" Common Registered 
GOATS "G" & LLAMAS "L" Qty Months Qty Months Qty Months Qty Months 

Angora Bucks Alpaca Males 

Angora Others Alpaca Females 

Common Bucks Llamas 

Common Others Common Registered 
YAKS "Y" 

Milk Goats Qty Months Qty Months 

Goats Others Cows 

Heifers 

Heifer Calves 

Bulls 

I hereby swear or affirm that the information provided above is true and correct to the best of my knowledge 
and belief. 

SIGNATURE OF OWNER OF LIVESTOCK (or AGENT): 

DATE: ______ _ PHONE#: ____________________ _ 


