
 
 
 
 

National Animal Identification 
Contact Name________________________________________________________________________________ 

(First Name, Middle Name, Last Name)  

Business Name_______________________________________________________________________________ 

Alternate Contact______________________________________________________________________________ 
(First Name, Middle Name, Last Name) 

 
Mailing Address_______________________________________________________________________________ 

City________________________________________________, CO  Zip___________________-______________ 

County__________________________________________ 

Business Organized As (Choose ONE only): 
       Individual         Incorporated Company        Limited Liability Partnership       Limited Liability Company 
       Non-Profit Organization  Partnership       State or Federal Government Entity 
 
Business Type (Select all that apply): 
       Clinic   Exhibition            Laboratory      Market/Collection Point   Production Unit 
 
   Non-Producer      Quarantine Facility      Slaughter Plant      Port of Entry      Rendering    Tagging Site 
 
Phone (________) ____________________________   Cell Phone (________) ___________________________ 

Fax (________) _________________________Alternate Phone (_________)_____________________________ 

E-Mail Address ______________________________________________________________________________ 

Physical Address (If different from Mailing Address)_______________________________________________ 

____________________________________________________________________________________________   

City_____________________________________________, CO  Zip___________________-_________________ 

County___________________________  

Driving Directions _____________________________________________________________________________   

____________________________________________________________________________________________    

____________________________________________________________________________________________   

GPS Coordinates:  Latitude_______________________________ Longitude_______________________________ 
            (Not Required—available form the local Brand Inspector or any mapping system) 

 
Type of Livestock on Premises (If applicable, choose all that apply): 
 
   Aquaculture (Fish & Shellfish)       Beef Cattle       Bison        Dairy Cattle      Camelid (Llama & Alpaca)  
             
   Caprine (Goat)    Cervid (Deer & Elk)    Equine (Horses)    Ovine (Sheep)     Porcine (Swine)   Poultry 
 

ANIMAL ID HOTLINE:  1-877-842-0102 
 
 

  CHAFFEE/FREMONT/PARK/TELLER COUNTIES OFFICE USE ONLY      
 
Account # ________________________________  User Name _________________________________________ 
 
PIN______________________________________  Password __________________________________________ 



Animal Industries 
Colorado Department of Agriculture 
700 Kipling, Suite 4000 
Lakewood, CO  80215 
M 231205000 
               
               
              
             

NO POSTAGE
NECESSARY 

IF MAILED 
IN THE 

UNITED STATES 

BUSINESS REPLY MAIL 
FIRST-CLASS MAIL    PERMIT NO. 590    DENVER, CO 

 
 
 
 
     POSTAGE WILL BE PAID BY ADRESSEE 
 
      DIVISION OF CENTRAL SERVICES 
      1001 E. 62ND AVE. 
      DENVER, CO  80216-9916 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

(Fold along dotted line.  Tape or staple closed.  Make sure above address is on the outside.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

(Fold along dotted line.) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
(Optional Information) 

Master Brand Numbers (List all Master Brand Numbers registered with the CO Livestock Board that are primarily used on this 
premises; please list the Main Brand first): 
 
Main Brand:__________________________________________  Other Brands:_____________________________________ 
 
_____________________________________________________________________________________________________ 
 
Scrapie Flock ID:_______________________________________________________________________________________ 

 
      It is suggested that you make copies of this form for your records.  

     ANIMAL ID HOTLINE:  1-877-842-0102                      
www.COanimalID.org 


