SHEEP/GOAT IDENTIFICATION TAG REQUEST FORM
FOR NORTH CAROLINA

**You may expect your tags and applicator 4-6 weeks upon receipt of the information on this form**

Owner Name
Farm Name
Address
City NC Zip Code
Because tags will be shipped UPS or FedEx, please also give a PHYSICAL address if you have a
Post Office Box Number.
Street Address
City Zip Code
County ANIMALS Are In E-mail
Home # ( ) - Work/Mobile # ( )
Kind/Breed Number Kind/Breed Number

T 'am a Dealer and my Dealer License # is

____Send me information on the Voluntary Scrapie Flock Certification Program.

My animals are registered with a Sheep/Goat Association.
That association is:

My herd prefix is:
___ Send me information on purchasing other types of approved tags.
Return this form to the following address: OR you may FAX this form to: 919-855-7720
USDA, APHIS, Veterinary Services If you have any questions, please call:
930 Main Campus Drive, Suite 200 1-866-USDA TAG or 919-855-7715
Raleigh, North Carolina 27606 ' (1-866-873-2824)

You may also email the information on this form to YSNC@aphis.usda.gov ‘
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