
PERMIT #___________ 
VALDESE 

DOGS/CATS PERMIT APPLICATION 
(more than 3 – fewer than 8 Dogs/Cats) 

 
APPLICANT DETAILS: 
 
Name of Applicant:________________________________________________________________________ 
Address:________________________________________________________________________________ 
City/State/Zip:____________________________________________________________________________ 
Telephone Nos.:__________________________________________________________________________ 
Address where dogs/cats will be kept if different from above:_______________________________________ 
_______________________________________________________________________________________  
Name & Address of the owner of the dogs/cats if different from above:_______________________________ 
_______________________________________________________________________________________   
Name & Address of the person who will be in charge of the keeping the dogs/cats if different from 
above:__________________________________________________________________________________ 
Name & Address of the owner of the property where the dogs/cats will be kept if different from 
above:__________________________________________________________________________________   
 

 
  *Type  

 of Dog   
 or Cat 

 
Age 

 
Sex 

 Spayed  
Neutered 
  Y/N 

**Temp 
   or   
Perm 

 
           Breed 

 
          Name 

1        
2        

3        
4        
5        
6        
7        

 * All Dog/Cats kept on premises    
 **Temporary (30 days or less) Permanent (in excess of 30 days) 
 
Total Number of Dogs/Cats Requested_____________________________________________________ 
Purpose of Dogs/Cats (e.g. pets, breeding, training, etc.)________________________________________ 
Details of Structure Housing for Dogs/Cats (describe size and type of enclosure where each of the  
dogs/cats will be housed including height & type of enclosure)_____________________________________ 
______________________________________________________________________________________ 
 Where will the Dogs/Cats be primarily kept?  � Indoors  � Outdoors Details______________________ 
______________________________________________________________________________________ 
 
If this permit is granted, I agree to conform to all terms and conditions of the permit and with all local 
ordinances and state laws with regard to the keeping of dogs/cats.  I further understand that upon revocation of 
this permit all dogs/cats in excess of the three allowed without a permit must be removed from the premises 
within seven (7) days. I agree to allow reasonable inspections at which the dogs/cats are kept as described in 
Section 8-2008 of the Animal Control Ordinance. 
 
Applicant’s Signature___________________________________________ Date_____________________ 

 
 
Amount Paid:$__________________   Received by:__________________________ 
 



 


