
Kansas Premises Identification Number (PIN) Registration Form 

BUSINESS/FARM ACCOUNT INFORMATION 

Business/Farm Name:   

Primary Contact:  

Secondary Contact (optional):   

Business/Farm Mailing Address: 

City:     ST: ____   Zip:  County: 

Phone: _____-_____-_______  Ext: ______   Business   Home   Cell   Fax  (check one) 

Phone: _____-_____-_______  Ext: ______   Business   Home   Cell   Fax  (check one) 

E-mail Address:   

Producer/Contact Signature:  

PREMISES INFORMATION      Primary physical location where livestock are headquartered. If animals are 
managed separately on more than one location for a majority of the year, apply 
for multiple PINs using a separate form for each. 

Premises Type:  Farm/Ranch  Pasture/Field  Dairy Facility  Feedlot  Hatchery 

 Swine Facility  Clinic   Exhibition  Other 

Species at Premises:   Beef Cattle  Dairy Cattle  Bison  Equine  Swine 

(check all that apply)  Sheep  Goats   Camelids  Cervids  Poultry 

 Waterfowl  Game Birds  Other  

 Check if same as business/farm account mailing address OR fill in the following if not the same: 

Premises Physical Address: 

City:         ST: KS   Zip:    County:  

GEO Coordinates (access via free map websites):  Lat: _____.___________  Long: -_____.___________ 

RETURN FORM TO: KDA Division of Animal Health Phone: 785-564-6601 
1320 Research Park Drive Fax: 785-564-6778 
Manhattan, KS 66502   Email: KDA.marketid@ks.gov 

Kansas Department of Agriculture 

Division of Animal Health 
agriculture.ks.gov/animalhealth 

1320 Research Park Drive 

Manhattan, KS 66502 

Phone: (785) 564-6601 

Fax: (785) 564-6778 

Updated May 2020
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