Department of
Agrlcultum JB Pritzker, Governor e Jerry Costello I, Acting Director

840 Tag Program Order Form
For Veterinarians Only

1. Please type or print legibly

2. Return form via mail/fax or email:

Mail:  lllinois Department of Agriculture Bureau of Animal Health and Welfare
PO Box 19281, Springfield, IL 62794-9281

Email: AGR.PREMISES@illinois.gov

FAX: 217-558-6033

Veterinarian Name:

Clinic Name:

Clinic Address:

Clinic Premises ldentification Number:

Phone Number:

Email:

When ordering tags please order in groups of 100

Number of Official “840” Calfhood Vaccination tags:

Number of “840” identification tags:

For Official Use Only:

PIN Verified

Tag Numbers Distributed
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