1320 Research Park Drive I :a«n S a S 900 SW Jackson, Room 456

Manbhattan, Kansas 66502 Department of Agriculture Topeka, Kansas 66612
(785) 564-6700 agriculture.ks.gov (785) 296-3556
Jackie McClaskey, Secretary Governor Sam Brownback

Kansas Premises Identification Number (PIN) Registration Form

Business/Farm Account Information
Business/ Farm name:

Primary contact:

Secondary contact (optional):

Business/Farm mailing address:

City: State: Zip: County:
Phone number: - - ext: Business [] Home [ Cell [J Fax (circle one)
Phone number: - - ext: Business [] Home [] Cell [ Fax (circle one)

E-mail address:

Producer/Contact Signature:

Business Type (circle one):  Individual <« Partnership < Incorporated e« Limited Liability Corporation

Premises Information Primary physical location where livestock reside. If animals are managed separately on more
than one location, apply for multiple PINs using a separate form for each.

|:] Check if same as business/farm account mailing address, or fill in the following if not the same:

Premises physical address:

City: State: Zip: County:

GEO Coordinates (required if no 911 address): Latitude: - Longitude: - -

Premises type (circle all that apply): Producer Unit/Farm < Clinic ¢ Exhibition  Laboratory e
Market/Collection Point * Non-producer Participant « Portof Entry ¢ Quarantine Facility e
Rendering < Slaughter Plant e« Tagging Site ¢ Tag Distributor

Species at premises (circle all that apply): Bovine (Cattle/Bison) ¢ Equine ¢ Swine ¢ Goats  Poultry ¢ Sheep e
Chickens ¢ Aquaculture « Camelid (Ilama/alpaca)  Cervids ¢ Ducks ¢ Emu * Geese * Guineas °
Pheasants « Quail ¢ Rabbits « Ratites ¢ Turkeys

Return form to Kansas Department of Agriculture Division of Animal Health
1320 Research Park Drive, Manhattan KS 66502
Phone: 785-564-6617 « FAX: 785-564-6778 « Email: kda.marketid@ks.gov
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