
 

 

Tennessee Department of Agriculture 

Regulatory Services - Animal Health 

Tennessee Premises Registration 

 

Premises Account Information                         Please Print Legibly 

Landowner(s): _____________________________________________________________________________________ 
(Must have permission from landowner to register his/her premises) 

Business Name/Farm Name: _________________________________________________________________________ 

The premises address must be a physical address – NOT A POST OFFICE BOX. 

 

Premises Physical Address/Location:___________________________________________________________________ 
(A premises is the location where the animals reside)                (Must be 911 Address or give Latitude and Longitude) 

City: ________________________________, TN           Zip: ___________________ County ___________________ 

 

Primary Contact (farm operator):_________________________  __________   _______________________________ 
           First Name                          Middle Initial           Last Name 

Mailing Address: _______________________________City:_________________________TN  Zip: _______________ 

Phone: (    ) ______________     (     ) _______________      (     ) ________________     (     ) _______________ 
                 Home                     Cell    Fax             Office 

E-Mail Address: ____________________________________________________________________________________ 
(Confirmation of premises registration can be sent to your email address) 

 

Secondary/Additional contact: _________________________  __________   _______________________________ 
           First Name                          Middle Initial           Last Name 

Mailing Address: _______________________________City:_________________________TN  Zip: _______________ 

Phone: (    ) ______________     (     ) _______________      (     ) ________________     (     ) _______________ 
                 Home                     Cell    Fax             Office 

E-Mail Address: ____________________________________________________________________________________ 
(Confirmation of premises registration can be sent to your email address) 

Premises Type:  _____ Producer unit/Farm   _____Clinic    _____Exhibition    _____Laboratory    _____ 

Market/Collection point  _____ Non-Producer   _____ Slaughter Plant 
 

Species at Premises: (Check all that apply) 

_____ Bovine (Bison & Cattle)  _____Equine (Horses) _____Porcine (Swine) _____Caprine (Goat)  _____ Ovine (Sheep)     

_____ Camelid (Llama & Alpaca)   _____Laprine (Rabbits)    _____ Ratite (Ostrich & Emu)   _____Poultry (Chickens & Turkeys) 

_____ Other (please list the species) 

 

Owner/Owner Representative Signature: ______________________________________________________________ 

Signature authorizes agent to input all available data to acquire a premises identification (representative’s signature implies owner permission). 

Forms may be returned to:                                  For questions contact:  

Your local Farm Service 

Agency Office  

(Go to www.fsa.usda.gov/tn 

directory for your local listing)          

Tennessee Department of Agriculture  

ATTN: Premises Registration 

 P.O. Box 40627 Nashville, TN 37204 

http://www.TN.gov/agriculture/regulatory/livestock.htm 

Telephone (615) 837-5120 

Fax: (615) 837-5250 

E-mail: 

tnpremises.id@TN.gov 

 

 

 

 

 

 

 

 

 

AG-0616 – rev., March 8, 2010 

To be completed by authorized agents only 

Local FSA, list farm numbers that are linked to the premises: _______________________________________________ 

Agent Name: __________________________________ Agent Organization: _________________________________ 

User Id: ___________________________________ Password/PIN _________________________________________ 

Account Number ___________________________________________ Premises ID ___________________________ 

http://www.fsa.usda.gov/tn
mailto:tnpremises.id@TN.gov

