pennsylvania

DEPARTMENT OF AGRICULTURE
BUREAU OF ANIMAL HEALTH AND DIAGNOSTIC SERVICES

PA PREMISES DATA INFORMATION SHEET

Address:

County:

Township:

Primary contact (Correspondence and Emergency Contact)

Name: Address:
Home Phone: Business Phone: Cell Phone:
Check all that apply: Land Owner Manager Animal Owner Other:
Email: |
Secondary contact (correspondence and Emergency Contact)
Name: Address:
Home Phone: Business Phone: Cell Phone:
Check all that apply: Land Owner Manager Animal Owner Other:
Domestic Species at this location?
(Check all that apply & list number)
Dairy Cattle Sheep * Turkeys
Heifer Grower Goats * Waterfowl
Veal Grower Dairy Ratite
Beef Cattle Meat Upland
Game Birds
|:|Cow/CaIf Camelids
Backgrounder Alpaca Pigeons
Feedlot Llama Chickens
Swine Cervids Egg
Grower Deer Meat
DNUFSGFY Elk *If you have a USDA
Scrapie ID please list
Finisher Equine

Return Form to: Bureau of Animal Health & Diagnostic Services

2301 N. Cameron St. | Harrisburg, PA 17110-9408 | Ste. 412 | 717.772.2852 | www.agriculture.pa.gov




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text381: 
	Text391: 
	Text441: 
	Text451: 
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Text351: 
	Text361: 
	Text371: 
	Text3512: 
	Text3612: 
	Text3712: 
	Text401: 
	Text411: 
	Text4012: 
	Text4112: 
	Text421: 
	Text431: 
	Text4212: 
	Text4312: 
	Text59: 
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Text68: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Text10: 


