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Scrapie Tag Order Form 

Complete this form and email to GDAScrapieTags@agr.georgia.gov 
 
Date of request:__________________________                          Flock ID (for reorders only)______________________________
 
First Order:   Yes       or    No                              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Goats      Breed______________  How many?____________ 
 
Sheep      Breed _____________  How many?____________ 
 
Primary Use of Herd/Flock:(Check one)  
   Commercial breeder          Purebred Breeder        Dairy        Other_____________________ 
 

How many Tags requested:___________________ 
 
--------------------------------------------------For Official Use Only Do Not Write Below------------------------------------------------------- 
 
 
Tag Manufacturer:     Allflex      Premier     Hasco 
 
Prem Tags or Serial Tags or Serial Tag w/Prem 
 
 
Date shipped from ATL Office:_________________ 
 

 

 

Prem ID: GA____________________________________ 

Assigned Tags: _______________to__________________ 

Applicator: yes   or no    
 

SCS    AINMS   

 

Contact Name:___________________________________________________________________________________________ 
 
Mail/Delivery Address:____________________________________________________________________________________ 
                                                                                  Street                                                                                   City, State,                                       Zipcode                                                                                                                                                   
 

County____________________________________________ 
 
Telephone Number:(Cell)____________________________________(home)_________________________________________ 

 

Premises Name (Farm/Dealer/Market):________________________________________________________________________ 
                                   (circle one) 

 
Animal Location Address__________________________________________________________________________________ 
                                                                            Street                                                              City, State,                                     Zipcode 
   
County____________________________________________ 
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