

	RE_2: 
	RE_3: 
	RE_4: 
	RE_5: 
	RE_6: 
	RE_7: 
	TX_1: 
	TX_2: 
	TX_3: 
	TX_5: 
	TX_7: 
	TX_9: 
	TX_10: 
	TX_11: 
	TX_12: 
	TX_13: 
	TX_14: 
	TX_15: 
	TX_16: 
	TX_17: 
	TX_18: 
	TX_19: 
	TX_20: 
	TX_21: 
	TX_22: 
	TX_23: 
	TX_24: 
	TX_25: 
	TX_26: 
	TX_27: 
	TX_28: 
	TX_29: 
	TX_30: 
	TX_31: 
	TX_32: 
	TX_33: 
	TX_34: 
	TX_35: 
	TX_36: 
	TX_37: 
	TX_38: 
	TX_39: 
	TX_40: 
	TX_41: 
	TX_42: 
	TX_43: 
	TX_44: 
	TX_45: 
	TX_46: 
	TX_47: 
	TX_48: 
	TX_49: 
	TX_50: 
	TX_51: 
	TX_52: 
	TX_53: 
	TX_54: 
	TX_55: 
	TX_56: 
	TX_57: 
	TX_58: 
	TX_59: 
	TX_60: 
	TX_61: 
	TX_62: 
	TX_63: 
	TX_64: 
	TX_65: 
	TX_66: 
	TX_67: 
	TX_68: 
	TX_69: 
	TX_70: 
	TX_71: 
	TX_72: 
	TX_73: 
	TX_74: 
	TX_75: 
	TX_76: 
	TX_77: 
	TX_78: 
	LN_1: 
	LN_2: 
	LN_3: 
	LN_4: 
	LN_5: 
	LN_6: 
	LN_7: 
	LN_8: 
	LN_9: 
	LN_10: 
	LN_11: 
	LN_12: 
	LN_13: 
	LN_14: 
	LN_15: 
	LN_16: 
	LN_17: 
	LN_18: 
	LN_23: 
	LN_24: 
	LN_25: 
	LN_26: 
	LN_27: 
	LN_28: 
	LN_29: 
	LN_30: 
	LN_31: 
	LN_32: 
	LN_33: 
	LN_34: 
	LN_35: 
	Picture1_1: 
	ACCOUNT_NUMBER: 
	PREMISES_NUMBER: 
	BUSINESS_FARM_NAME: 
	BUSINESS_FARM_MAILING_ADDRESS: 
	CITY: 
	STATE: 
	ZIP_CODE: 
	COUNTY: 
	BUSINESS_TELEPHONE: 
	BUSINESS_EMAIL: 
	PRIMARY_CONTACT_FIRST_NAME: 
	MIDDLE_NAME: 
	LAST_NAME: 
	TELEPHONE_NUMBER: 
	FAX_NUMBER_OR_EMAIL: 
	SECONDARY_CONTACT_FIRST_NAME: 
	MIDDLE_NAME2: 
	LAST_NAME2: 
	TELEPHONE_NUMBER2: 
	FAX_NUMBER_OR_EMAIL2: 
	INDIVIDUAL: Off
	LIMITED_LIABILITY_CORPORATION: Off
	NON_PROFIT_ORGANIZATION: Off
	PARTNERSHIP: Off
	LIMITED_LIABILITY_PARTNERSHIP: Off
	INCORPORATED: Off
	PRODUCER_UNIT_FARM_RANCH: Off
	CLINIC: Off
	EXHIBITION: Off
	QUARANTINE_FACILITY: Off
	MARKET_COLLECTION_POINT: Off
	PORT_OF_ENTRY: Off
	TAGGING_SITE: Off
	SLAUGHTER_PLANT: Off
	NON_PRODUCER_PARTICIPANT: Off
	RENDERING: Off
	LABORATORY: Off
	CATTLE: Off
	BISON: Off
	SHEEP: Off
	GOATS: Off
	EMU: Off
	POULTRY: Off
	SWINE: Off
	HORSES: Off
	LLAMA: Off
	DEER_ELK: Off
	OTHER: Off
	EF1: 
	PREMISES_NAME_DESCRIPTION: 
	PREMISES_ADDRESS: 
	CITY2: 
	STATE2: 
	ZIP_CODE2: 
	COUNTY2: 
	LEGAL_LAND_DESCRIPTION_TOWNSHI: 
	RANGE: 
	SECTION: 
	NAME: 
	TELEPHONE_NUMBER3: 
	FAX_NUMBER_OR_EMAIL3: 
	COMMENTS: 
	PRODUCER_CONTACT_SIGNATURE: 
	DATE: 
	DFS__HighlightInvalid: 
	DFS__LanguageCode: en
	DFS__Status: 
	LF__FormID: 
	LF__User: 


