
 Animal Care of Davis County 

 Addi�onal Pet Permit Applica�on  ___________________________ 

 Please Read the Following Carefully: 

 The addi�onal pet permit is con�ngent upon the following criteria being met in  full  : 
 (No excep�ons shall be made) 

 1.  The owner(s) and all occupants at the address below must  not  have been issued a 
 No�ce of Viola�on and/or criminal cita�on from Animal Care of Davis County within one 
 (1) calendar year from the date the applica�on is submi�ed. 

 2.  All pets in the home must be current with their rabies vaccina�ons and currently 
 licensed by the county. (Please provide proof of rabies vaccina�on.) 

 3.  All pets must be neutered/spayed and microchipped. The applicant must provide 
 documenta�on sta�ng that these requirements have been completed by a veterinarian. 

 4.  The addi�onal pet permit may be revoked at any �me if the animal(s) becomes a 
 nuisance and/or violates city or county ordinances. 

 5.  Animals determined by Davis County, or any other municipality, to be poten�ally 
 dangerous and/or dangerous are not eligible for the addi�onal pet permit. 

 6.  Addi�onal pet permits must be renewed annually. Failure to do so may result in a No�ce 
 of Viola�on and/or criminal cita�on that will void your ability to obtain an addi�onal pet 
 permit for one (1) calendar year following the viola�on. 

 NOTE: The applica�on fee of $100.00 is non refundable (including denied applica�ons). Please 
 ensure that you and your pet(s) meet these requirements BEFORE submi�ng the applica�on. 

 I, ____________________________, have read the above informa�on on _____/_____/_____ 
 and understand the informa�on in its en�rety. I agree to forfeit the applica�on fee if any of 
 the above condi�ons are not or cannot be met. 

 _______________________________                                    ______________________________ 
 (Sign)  (Date) 



 Animal Care of Davis County 

 Addi�onal Pet Permit Applica�on  ___________________________ 

 Name: ____________________________________________ DOB: _____ /_____ /__________ 

 Street Address: _____________________________________ Phone: (_____)_______________ 

 City/State/Zip: ______________________________________ DL#: _______________________ 

 Email Address: _________________________________________________________________ 

 Please list below the pets who currently reside at your residence. If this is the first �me you 
 are licensing the pets, please indicate License Number as N/A. 

 _________________       ___________________     _____________________ 
 (Name)  (Breed)  (License Number) 

 _________________       ___________________     _____________________ 
 (Name)  (Breed)  (License Number) 

 _________________       ___________________     _____________________ 
 (Name)  (Breed)  (License Number) 

 _________________       ___________________     _____________________ 
 (Name)  (Breed)  (License Number) 

 Documenta�on of current rabies vaccina�on, neuter/spay, and microchipping must be 
 presented before applica�on is approved.  Failure  to provide this documenta�on will result in 
 your applica�on being denied. 


