
Premises Identification Number Request 
This form is a request for a federal premises identification number. If you have questions about this form, please contact 
the USDA/Veterinary Services/APHIS - Wyoming Field Office - (307) 432-7960

 

 

 

 

 

 

 

 

 

CONTACT INFORMATION 

Primary Contact Name: ___________________________________________________________ 

Business/Landowner Name: _____________________________________________________ 

Alternate Contact Name: _______________________________________________________ 

Mailing Address: __________________________________________________________________ 

City/State/Zip: ____________________________________________________________________ 

County: ____________________________________________________________________________ 

Contact Phone: ___________________________ Alt Phone: ____________________________ 

Email Address: ____________________________________________________________________ 

PREMISE INFORMATION 
The information requested below refers to the primary physical location where the 
animals reside. If animals are managed separately at various locations, apply for 
multiple PIN’s using a separate form for each address.  No P.O. Boxes.  

Physical Address: ________________________________________________________________ 

City/State/Zip: ___________________________________________________________________ 

County: ___________________________________________________________________________ 

Optional Information: 

GPS Latitude: ____________________________________________________________________ 

GPS Longitude: __________________________________________________________________ 

LOCATION AND SPECIES INFORMATION 

Location Type: (Check one box only) 
☐Production Unit – Farm, ranch, flock, feedlot, etc.
☐Clinic – Location where animals are treated for a disease or injury
☐Exhibition – Animal show or exhibition (e.g. state fair, national show)
☐Laboratory
☐Market/Collection Point – Livestock market/auction or collection point
☐Processing Plant

Species Type(s): (Check all that apply) 
☐Aquaculture ☐Bovine (Cattle & Bison) ☐Llamas ☐Caprine (Goats)
☐Cervids (Deer & Elk) ☐Chickens ☐Ducks ☐Emus ☐Equine (Horses)
☐Geese ☐Guineas ☐Ovine (Sheep) ☐Porcine (Swine) ☐Turkey
☐Upland Game Birds

Signature: __________________________________________ Date: _______________________ 

 FORM SUBMISSION 
Mail- 
USDA/APHIS/VS/WY 
5353 Yellowstone Rd., Suite 209
Cheyene, WY 82009

Fax- 
(307) 772-2592

Email-   
vswy@usda.gov 

APPROVAL
Official Use Only

PIN: __________________________ 

Approved by: 

Date: ___________________________ 

https://agri.idaho.gov/main
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