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Premises Registration Application Form 
A premises identification number (PIN) is a unique code that is permanently assigned to a 
single physical location. PIN registration is administered by each State and allows animal health 
officials to quickly and precisely identify where animals are located in the event of an animal 
health or food safety emergency. A PIN is required to purchase official animal identification 
tags. 

Return completed form to Oregon Department of Agriculture by mail at 635 Capitol St, NE, 
Salem, OR 97301, or by email at AHForms@oda.state.or.us. 

Account Contact Information 

BUSINESS/FARM NAME   

 

MAILING ADDRESS   

 

CITY STATE ZIP 

   

 

PRIMARY CONTACT NAME 

 

PHONE NUMBER EMAIL ADDRESS 

  

 

SECONDARY CONTACT NAME 

 

PHONE NUMBER EMAIL ADDRESS 

  

mailto:AHForms@oda.state.or.us


 

 

Premises Information 

NAME AND/OR DESCRIPTION OF PREMISES  

PHYSICAL ADDRESS    

CITY STATE ZIP  
  

COUNTY    

Premises Activities 

PREMISES OPERATION TYPE (CHECK ALL THAT APPLY) 

� Production Unit (farm or ranch 
� Market / Collection Point 
� Rendering 

� Veterinary Clinic 
� Non-Producer Participant 
� Slaughter Plant 

� Exhibition Site 
� Port of Entry 
� Tagging Site 

� Laboratory 
� Quarantine Facility 
 

TYPE OF LIVESTOCK (CHECK ALL THAT APPLY) 

� Bison 
� Deer/Elk 
� Poultry – Other 
� Other Livestock:   

� Cattle – Beef 
� Goats 
� Rabbits 

 

� Cattle – Dairy 
� Horses 
� Sheep 

 

� Chickens 
� Llama/Alpacas 
� Swine 

 

 
 
 
Since this information is given voluntarily with the expectation of confidentiality, ODA may keep it confidential. 
ORS 192.502(4) 
 

SIGNATURE  DATE 
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