
840 Tag Program Order Form 
For Cattle and Bison Producers 

Please type or print legibly  
Return form via email or fax 

a. Email: AGR.PREMISES@Illinois.gov
b. Fax: 217-558-6033

Owner Name______________________________________________________________ 

Owner Mailing Address______________________________________________________ 

Address of animals if different than above________________________________________ 

Premises Identification Number________________________________________________ 

Phone Number_____________________________________________________________ 

Email_____________________________________________________________________ 

Number of “840” identification tags requested (in quantities of 100 up to 500) ____________ 

Method of delivery (check one): 

Mail (You will be contacted for shipping charges) ☐  

Pick up in the office ☐  Date of pick-up ________________ 

OFFICE USE ONLY 

PIN Verified   ☐ 

Tag Range Distributed _______________________________________________________ 

Shipping Charges Assigned YES☐  NO☐  NA☐ 

If distributed at an event, list event name and date: 

__________________________________________________________________________________ 
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