
Animal Services Division 
Animal Disease Traceability 
PO Box 42560 
Olympia WA  98504-2560 
Phone: (360) 725-5493 
ahealth@agr.wa.gov  

AGR-3065 (R/8/25) Information submitted by an individual or business for the purpose of participation in a state or national identification  
system is exempt from public disclosure under RCW 42.56.380 (9) 

Washington State Premises Identification Number (PIN) 
Registration Application 

Account and Contact Information 
First Name (Required) M.I. Last Name (Required) 

Name of Business/Firm (Required) Alternate Contact Name 

Mailing Address (Required) City (Required) Zip (Required) County (Required) 

Primary Phone Number (Required) Other Phone Number Email 

Premises Information 

Primary physical location where the livestock reside. If animals are managed separately on more than one location, apply 
for multiple PINs using a separate form for each. 

Physical Address Location of Animal(s) * (Required) City (Required) Zip (Required) County (Required) 

* - NO POST OFFICE BOXES -   Check if same as contact mailing address * 

 This is a Farm or Ranch (if not, select type(s) from below) 

  Clinic 

  Non-Producer Participant 

  Slaughter Plant 

  Exhibition 

  Port of Entry 

  Tagging Site 

  Laboratory 

  Quarantine Facility 

  Market/Collection Point 

  Rendering 

 Species at Site (Check all that Apply) 

  Bovine (Cattle and Bison) 

  Equine (Horses) 

  Poultry (Chickens, turkeys, Waterfowl, etc.) 

  Camelid (Alpaca and Llama) 

  Ovine (Sheep) 

  Ratite (Ostrich and Emu) 

  Caprine (Goats) 

  Porcine (Swine) 

Submittal 

Return form to:  Washington State Department of Agriculture 
Animal Disease Traceability 
PO Box 42560, Olympia WA  98504-2560 
Phone: (360) 725-5493 | Email: ahealth@agr.wa.gov 

Visit our website for news or information on Animal ID tags. 

https://agr.wa.gov/departments/animals-livestock-and-pets/animal-disease-traceability-(adt)/animal-id-tags
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