
 
PREMISE ACCOUNT INFORMATION (please print clearly) 
 
Business/Farm Name: ____________________________________________________________ 
 
Primary Contact/Owner:  ________________  _______________  ________________________ 

         First Name             Middle name             Last name 
             
Secondary Contact:          ________________  _______________  ________________________ 
(*optional)                           First Name             Middle name             Last name 
 
(If the farm is leased, the primary contact should be the owner of the land and the leasor will be the  
secondary contact for the land and the primary contact for the premise) 
 
Business/Farm mailing Address: ______________________________________________________ 
(P.O. Boxes allowed here) 
 
City: ____________________  State: _____   Zip: _______ - _______  County: ________________ 
 
Phone #:  _______ - _______ - _________   ext: _____  (□ Business □ Home  □ Cell  □ Fax  □ Pager) 

Phone #:  _______ - _______ - _________   ext: _____  (□ Business □ Home  □ Cell  □ Fax  □ Pager) 

Phone #:  _______ - _______ - _________   ext: _____  (□ Business □ Home  □ Cell  □ Fax  □ Pager) 

E-mail address*:         _______________________________________________________________ 
(*for confirmation purposes only ) 

Business Type*:   □ Individual  □ Partnership □ Incorporated □ Limited Liability Corporation  
(* check one)        □ Limited Liability Partnership □ Non-profit Organization  
 
Operation Type*:  □ Farm/Producer Unit  □ Clinic  □ Exhibition  □ Laboratory  □ Port of Entry 
(* check all that apply) □ Market/collection point  □ Non-producer Participant  □ Quarantine Facility  
                                    □ Rendering  □ Slaughter plant □ Tagging site 

Producer/Contact Signature*:        ______________________________________________ 
 
 

COMPLETE PREMISE INFORMATION ON THE BACK 

Kentucky Department of Agriculture 
Office of the State Veterinarian 

100 Fairoaks Lane, Suite 252 
Frankfort, Kentucky 40601 

Phone  502-564-3956 

Richie Farmer 
Commissioner 

 
Dr. Robert Stout 

State Veterinarian 

 

 

Authorized Agent*: 
(* to be completed by authorized agents only) 
 
Agent Name:                     ______________________________________           Date: _______________ 
 
Agent Organization:          ______________________________________ 

Form PI2105 



PREMISE REGISTRATION 
A premise is the location where livestock resides or is co-mingled, an identifiable land parcel described by 
a deed. If you have more than one premise/farm, apply for multiple premises ID’s. 
 
Primary Premise Information: 
 
Premises name/description:  _____________________________________(example “home place”, “heifer place”) 
 
Premises Address:  Physical location of the premise. No P.O. Boxes allowed. If address is unknown, list 
the road name and mileage/direction from the nearest intersection. 
□ Check premise address is the same as business/farm account mailing address on the front  
 
OR (if not the same as business/farm mailing address) 
  
Premises Address: _______________________________________________________________________   
  
City:  ______________________  State: _____   Zip: _______ - _______  County: ___________________ 
 
Premises Type*:   □ Producer Unit/Farm  □ Clinic  □ Exhibition  □ Laboratory  □ Market/collection point 
(* check all that apply)   □ Non-producer Participant  □ Port of Entry  □ Quarantine Facility  □ Rendering  
                              □ Slaughter plant □ Tagging site 
 
Species at  Premises*:    □ Cattle and Bison  □ Swine  □ Sheep  □ Goats  □ Horses  □ Poultry   
(* check all that apply)  □ Deer and Elk  □ Llama   □ Emu 
 
Is the owner the primary contact for this premise? □ yes □ no 
If no, ___________________________________________________________________________________________________ 
            Primary Contact                                                                        Phone Number 
               ________________________________________________________________________________________________ 
               Secondary Contact                                                                     Phone Number 

Additional Secondary Premises Information (optional): 
 
Premises name/description:  _______________________________________________________________ 
 
Premises Address:       ____________________________________________________________________   
 
City:  ______________________  State: _____   Zip: _______ - _______  County: ___________________ 
  
Premises Type*:   □ Producer Unit/Farm  □ Clinic  □ Exhibition  □ Laboratory  □ Market/collection point 
(* check all that apply)   □ Non-producer Participant  □ Port of Entry  □ Quarantine Facility  □ Rendering  
                              □ Slaughter plant □ Tagging site 
 
Species at Premises*:     □ Cattle and Bison  □ Swine  □ Sheep  □ Goats  □ Horses  □ Poultry   
(* check all that apply)  □ Deer and Elk  □ Llama   □ Emu 
 
Is the owner the primary contact for this premise? □ yes □ no 
If no, _____________________________________________________________________________________________ 
               Primary Contact                                                                        Phone Number 
               ___________________________________________________________________________________________ 
               Secondary Contact                                                                     Phone Number 

Return forms to: Kentucky Department of Agriculture, State Veterinarian’s Office, 100 Fairoaks Lane, Suite 252,  
Frankfort, Kentucky 40601. If you have any questions, please contact the State Veterinarian’s Office at 502-564-3956.  

If you have more that two premises (animal locations), please request more forms. 


