
Illinois Department of Agriculture - Bureau of Animal Health & Welfare 
PO Box 19281, Springfield, IL 62794 

 Phone: 217-785-4734 / Fax: 217-558-6033 

Premises (PremID) Registration Form 
 

1. Where are the animals physically located? 
(This must be the 911 address. Do not use a PO Box.) 
Address: ____________ 
City: ____________ 
State: IL   
ZIP Code: ____________ 
County: ____________ 
Premises Name or Description: ____________ 
Example: Home, Farm, Backyard Coop, Feed Lot 
 
This location does NOT have a standard 911 address 
 

2. What animals are kept here? (check all that apply)  
☐Chickens 
☐Turkeys 
☐Waterfowl 
☐Cattle – Beef 
☐Cattle – Dairy 
☐Swine 
☐Sheep 
☐Goats 
☐Horses 
☐Cervidae (Deer/Elk) 
☐Bison 
☐Other: ____________ 
 

3. Who should we contact FIRST during an animal health 
emergency? 

Full Name of Contact: ____________ 
Phone Number: ____________ 
Email Address: ____________ 
Mailing Address (if different from premises location):  
Street or PO Box: ____________ 
City: ____________ 
State: ____________ 
ZIP: ____________ 
County: ____________ 



Illinois Department of Agriculture - Bureau of Animal Health & Welfare 
PO Box 19281, Springfield, IL 62794 

 Phone: 217-785-4734 / Fax: 217-558-6033 
 

4. Who should we contact SECOND during an animal health 
emergency? 

Full Name of Contact: ____________ 
Phone Number: ____________ 
Email Address: ____________ 
Mailing Address (if different from premises location):  
Street or PO Box: ____________ 
City: ____________ 
State: ____________ 
ZIP: ____________ 
County: ____________ 
 
Status: 
☐Registering this location for the first time 
☐Updating existing Premises ID Number  
 
Preferred method to receive PIN confirmation: 
☐Email  
☐Mail 
 
If you have questions or need assistance completing this form, call: 217-785-8109 
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