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NH VOLUNTARY PREMISES ID FORM  
 

 

 

 

Contact Name:_________________________________________________________________ 

 

Alternate Contact Name:__________________________________________________________ 

 

Farm Name:___________________________________________________________________ 

 

Business Type (individual, LLC, partnership, etc.):_____________________________________ 

 

Operation Type (producer, clinic, exhibit, lab, market, etc.):______________________________ 

 

Physical Address:_______________________________________________________________ 

 

Mailing Address:________________________________________________________________ 

 

Town:______________________________________________________Zip:_______________ 

 

County:_______________________________________________________________________ 

  

Phone Numbers & Types (home, cell, fax, etc.):_______________________________________ 

 

E-mail:________________________________________________________________________ 

 

Animal Types:__________________________________________________________________ 

 

 

Return form to: NH Department of Agriculture, Markets & Food 

Division of Animal Industry 

P.O. Box 2042 

Concord, NH 03302-2042 

Email: Stephen.crawford@agr.nh.gov 

 

For questions about the program contact (603) 271-2404 

 

 

 

 

 
 
                

  Division of Animal Industry 1 Granite Place, Ste. 211 PO Box 2042       Concord, NH 03301 

                             www.agriculture.nh.gov/divisions     (603) 271-2404 
 

TDD Access: Relay NH 1-800-735-2964 

http://www.agriculture.nh.gov/divisions

