
 
MAINE ANIMAL IDENTIFICATION PREMISES REGISTRATION FORM 

*PLEASE COMPLETE ADDITIONAL PREMISES INFORMATION ON BACK PAGE IF YOU HAVE MORE THAN ONE PREMISES                à  

 
Business/Farm Account Information:  (please PRINT clearly, or type) 
If the farm is leased, the owner should be the primary contact and lessor should be the secondary contact for the premises account.  
 
Business/Farm Name: _________________________________________________________________________________ 
 
Primary Contact:          ________________________________      __________     _______________________________ 
 First Name                                       MI                             Last Name 
 
Secondary Contact*:    ________________________________      __________      _______________________________ 
*(optional) First Name                                     MI                           Last Name 
 
Business/Farm Mailing Address:____________________________________________________________________ 
 
City: ________________________ State:________ Zip:____________ - _________ County: __________________ 
 
Phone Number: ___________ - ___________ - ___________  ext: _____ (oBusiness     oHome     oCell      oFax     oPager) 
Phone Number: ___________ - ___________ - ___________  ext: _____ (oBusiness     oHome     oCell      oFax     oPager) 
 
Business Type* 
(*Check one) 

oIndividual oPartnership oIncorporated oLimited Liability 
Corporation 

oLimited Liability 
Corporation 

oNon-profit 
Organization 

       

Operation 
Type* 

oProducer 
Unit/Farm 

oClinic oExhibition oLaboratory oMarket/Collection 
Point 

oNon-Producer 
Participant 

(*Check all       
that apply) oPort of Entry oQuarantine 

Facility  
oRendering oSlaughter Plant oTagging Site  

 

PREMISES REGISTRATION (please PRINT clearly, or type) 
A “premises” is the location where livestock resides or is co-mingled, an identifiable land parcel described by a deed.  If you have more than one 
premises/farm, apply for multiple premises ID’s.  
 
Premises name/description: ___________________________________________ (example, “homeplace”, “heifer place”) 
 
Premises Address:  Check if same as business/farm account mailing address o    OR (if not the same as business/farm mailing 
address) 
 
Premises Address:  ___________________________________________________________________________ 
(Cannot use P.O. Box or Route numbers, must be 911 physical address) 
    
City: ________________________ State:________ Zip:____________ - _________ County: __________________ 
 
*Check all that apply: 
Premises  
Type* 
 

oProducer Unit/Farm oClinic oExhibition oLaboratory oMarket/Collection 
Point 

oNon-Producer 
Participant 

 oPort of Entry oQuarantine Facility  oRendering oSlaughter Plant oTagging Site 
           

Species at 
Premises* 

oCattle 
and Bison 

oSwine oSheep  oGoats oHorses oPoultry oDeer 
and Elk 

oLlama oEmu oAlpaca 

 

 

Producer/Contact Signature______________________________________________________________ 
PLEASE NOTE 

If you would like to request that this information be designated as confidential in accordance with   
7 M.R.S.A. §20, (Confidential Information), please sign here  ___________________________________ 

 
RETURN FORMS TO:  Maine Department of Agriculture, IDME, 28 SHS, Augusta, ME 04333-0028, Attn:  Judy Perry 

For questions, contact MAIS support:  Phone (207) 287-4507 or e-mail: judy.h.perry@maine.gov 



 
MAINE ANIMAL IDENTIFICATION ADDITONAL PREMISES REGISTRATION FORM 

(CONTINUED) 

IF YOU HAVE MORE PREMISES (ANIMAL LOCATIONS) PLEASE REQUEST ADDITIONAL SHEETS 
 

-2- 
 
 

 
 
ADDITONAL PREMISES REGISTRATION (please PRINT clearly, or type) 
A “premises” is the location where livestock resides or is co-mingled, an identifiable land parcel described by a deed.  If you have more than one 
premises/farm, apply for multiple premises ID’s.  
 
Premises name/description: ___________________________________________ (example, “homeplace”, “heifer place”) 
 
Premises Address:  Check if same as business/farm account mailing address o    OR (if not the same as business/farm mailing address) 
 
Premises Address:  ___________________________________________________________________________ 
(Cannot use P.O. Box or Route numbers, must be 911 physical address)  
    
City: ________________________ State:________ Zip:____________ - _________ County: __________________ 
 
*Check all that apply: 
Premises  
Type* 
 

oProducer Unit/Farm oClinic oExhibition oLaboratory oMarket/Collection 
Point 

oNon-Producer 
Participant 

 oPort of Entry oQuarantine Facility  oRendering oSlaughter Plant oTagging Site 
           

Species at 
Premises* 

oCattle 
and Bison 

oSwine oSheep  oGoats oHorses oPoultry oDeer 
and Elk 

oLlama oEmu oAlpaca 

 
 

 
ADDITONAL PREMISES REGISTRATION (please PRINT clearly, or type) 
A “premises” is the location where livestock resides or is co-mingled, an identifiable land parcel described by a deed.  If you have more than one 
premises/farm, apply for multiple premises ID’s.  
 
Premises name/description: ___________________________________________ (example, “homeplace”, “heifer place”) 
 
Premises Address:  Check if same as business/farm account mailing address o    OR (if not the same as business/farm mailing address) 
 
Premises Address:  ___________________________________________________________________________ 
(Cannot use P.O. Box or Route numbers, must be 911 physical address) 
    
City: ________________________ State:________ Zip:____________ - _________ County: __________________ 
 
*Check all that apply: 
Premises  
Type* 
 

oProducer Unit/Farm oClinic oExhibition oLaboratory oMarket/Collection 
Point 

oNon-Producer 
Participant 

 oPort of Entry oQuarantine Facility  oRendering oSlaughter Plant oTagging Site 
           

Species at 
Premises* 

oCattle 
and Bison 

oSwine oSheep  oGoats oHorses oPoultry oDeer 
and Elk 

oLlama oEmu oAlpaca 

 


