
 

 

 

 

     

 

   

 

 
 

 

 

 

 

 

 

 

  
       
 

 
          

 

  

 

  

 

 

 

 

 

 

 

 
       
 

 
          

 

 
          
 

 
          

 

  

 

               

NATIONAL PREMISES ID REQUEST FORM

LIVESTOCK EXHIBITORS

*Fill out completely*

Exhibitor(s) Information

If exhibitor is under 18 years of age, please ensure Guardian contact information is included.

Exhibitor Name(s): _____________________________________________________________________

Guardian Name: _______________________________________________________________________

Guardian Phone Number/ Email: __________________________________________________________

Mailing Address:  ______________________________________________________________________
Street Address

_____________________________________________________________________________________
City State Zip Code County

Premises Information

The Premises ID code is tied to the physical address where the animals are actually housed, and may be 

the same or different than the exhibitor’s address. Once registered, a Premises ID is permanent to the 

physical address, and stays the same year to year.

Farm Name (if Applicable): ______________________________________________________________

Owner(s) of the Farm:  __________________________________________________________________

Owner(s) Phone Number/Email:  __________________________________________________________

Physical Address: ______________________________________________________________________
Street Address

_____________________________________________________________________________________
City State Zip Code County

Mailing Address (if different from physical address): _______________________________________________
Street Address

_____________________________________________________________________________________
City State Zip Code County

Check ALL species housed at the Premises, including those not being exhibited:

Beef Cattle Dairy Cattle Sheep            Swine Dairy Goats          Meat Goats          Poultry

  Send a scanned copy or clear photo of completed form to statevet@ky.gov

You will receive an email response with your Premises ID once the request is processed.
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