Oregon Department of Agriculture Submit Form

Animal Health and Identification OREGON 92-B 518168538
635 Capitol St NE

Salem, OR 97301-2532

Phone (503) 986-4680 OFFICIAL ID REPORT FORM

Please type or print all information
For use reporting Official ID (USDA Brite Tags) and for continuation of Certificates of Veterinary Inspection
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Return completed form to Oregon Department of Agriculture at 635 Capitol St., NE, Salem, OR 97301, AHForms@oda.state.or.us, or
fax to (503) 986-4734. If you have any questions, please contact (503) 986-4680.
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