Maryland Department of Agriculture
Animal Health Program

MARYLAND ANIMAL DISEASE TRACEABILITY 50 Ham e e
(ADT) PRODUCER TAG AGREEMENT Annapolis, MD 24101

Producer Information

Producer Name: Shipping Address:

Phone: Email: City: Zip:

Premise Information

Farm/Business Name: *Premise #:

Animal Location Address: City: Zip:

*Federal Premises ID Required: If you do not have a Federal Premises ID, complete Page 2 of this form. Page 2 serves as your Federal Premises
Registration

L1 1would like to pick my tags up at MDA in L] I would like my tags shipped to the above
Annapolis address

Tag Request :@_

“"f,;?l:f;)'
White Button RFID tags COYES [INO QTY: [O10 [O20 [(30 [Os50 [I100

Check the species to be tagged: [ICattle [1Swine

Note: Smaller, swine-specific 840 RFID tags are available at www.840SwineTags.com

PRODUCER PLEDGE: | understand that tags dispensed to me are for use on my animals only, and |

am responsible for applying them only to my animals.

Producer Signature: Date:

kkkkkkkkkkkkkhkkkhkkhkhkkkhkkhkhhkkkhhkkkhhhkhhhkkhhkhkhhkkhhkhhhkhhhkhhhkhhhkkhhhkhhhkkhhkhhhkhhhhhhhkhhkkhrrhrhhhrkhhrirrk

Tags Distributed On this day , | Dispensed: OFFICE USE ONLY

Tag #’s to Tag Type: Tag #’s to Tag Type:

to the Producer signed above, and | have made this producer aware that these tags are for use on their
animals only.

Signature of Dispensing Agent

Email form to: animal.disease.traceability@maryland.gov
Mail form to: Animal Health Program 50 Harry S Truman Parkway Annapolis, MD 21401


mailto:animal.disease.traceability@maryland.gov
http://www.840swinetags.com/

Maryland Department of Agriculture
Animal Health Program

50 Harry S Truman Parkway
Annapolis, MD 24101

Premise Registration- Tag Request

Please complete the form below to register your premise.

Business/Farm Account Information:

Primary Contact: Phone: Email:

Business/Farm Mailing Address:

City: Zip: County:

Animal Location:
[1Same as Above
If physical address is NOT available, please supply the GEO Coordinates:

Latitude: N Longitude: W

Premise Information:

Operation Type: (Check ALL that apply)

[JFarm/ Producer Unit [ Clinic [ Exhibition [Laboratory [1Market/Collection Point
[INon-Producer Participant [1Port of Entry [Quarantine Facility [JRendering
[ Slaughter Plant  [1Tagging Site

Species at Premises: (Check ALL that apply)

[IDairy Cattle [1Beef/Bison [l Swine [JEquine [Goats []Sheep [JPoultry
[JLlamas/Alpacas []Other

Producer/Contact Signature: Date:

Email form to: animal.disease.traceability@maryland.gov
Mail form to: Animal Health Program 50 Harry S Truman Parkway Annapolis, MD 21401


mailto:animal.disease.traceability@maryland.gov
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