Department of Health and Human Services
Bureau of Animal Regulation and Care
2700 Evella, Houston, Texas 77026

(713) 229-7300

Houston Department of '
Health and Human Services

APPLICATION FOR DOG BREEDER PERMIT
Year 20

Please check one: Date: / /

Initial application

Renewal application

APPLICANT’S INFORMATION
Name (Last, First, Middle):

Street address:

City: State: Zip code:

Telephone: Home: ( ) -
Work: ( ) -

Email address:
Date of birth: / /
MM DD YYYY

Social Security #:

Occupation:

Present Employer:

Employer’s address:

Please answer all the questions below (circle one).

1. Are you a commercial dog breeder? Yes or No
2. Have you ever had to euthanize an animal (dog or cat)? Yes or No
If yes, explain:
3. Check applicable residence: Single family residence
Apartment

Other, specify:
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10.

1.

12.

13.

14.

Your residence is: Own or Lease
Type of neighborhood: Urban or Rural

Does your home have fenced yard? Yes or No

Fence: Type:
Height:
Are you planning on relocating in the future? Yes or No

If yes, when are you planning to move?

What plans have you made for the dog(s) during the move and afterwards?

. Have you ever used another name? Yes or No

If yes, specify name(s):

Have you ever been convicted of a felony or misdemeanor?  Yes or No

If yes, explain (location, date and nature of the offense):

Have you ever been on any form of parole, probation or deferred adjudication? Yes or No

If yes, identify what, when and how long:

Have you ever received any citation or warning notice for any animal related violation
within the last 12 months? Yes or No

If yes, what was the violation?

What was the case outcome?

Have you ever had any animal seized and been subpoenaed to appear in an animal
cruelty hearing? Yes or No

If yes, explain:

Have you ever been charged or convicted of animal cruelty? Yes or No

If yes, explain:

If you are no longer able to care for an animal, who would take over the care?




15. Other Adult Household Members:

Name: Age: Occupation:

Name: Age: Occupation:

16. Current veterinarian’s name:

Address:
Phone #: ( ) - Fax #: ( ) -
17.1, , hereby authorize any Veterinarian named above to

release any information and records concerning my past or present care of animals to
whomever may present this application in person, by mail, or by fax and I do hereby

agree to hold harmless and indemnify said Veterinarian for providing such information.

Signature Date

ANIMAL INFORMATION

Breed Animal Name Color Sex Registration Tag # Rabies Vaccination Tag #

(You must submit a copy of a rabies vaccination certificate, for each animal.)




I hereby testify that the information as shown on this application is true to the best of my
knowledge, and I understand that failure to meet the requirements of the City of Houston
Bureau of Animal Regulation and Care shall result in the denial/revocation of my Breeder

Permit Request.

Applicant’s Name (Print) Applicant’s Signature

Today’s Date

The above applicant hereby states that he/she is in the business of breeding or selling dogs
or cats on the above property, in the City of Houston, Texas. This permit shall be valid

from to

This permit is subject to revocation at any time, City of Houston Ordinance, Chapter 6-112.

Entered into Chameleon:

Kennel Permit #:

Approve by:

Permit Issued:

Signature Date
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