ANIMAL SERVICES
LUBBOCK ANIMAL SERVICES

401 N. ASH
806-775-2057

MULTI-PET PERMIT APPLICATION

DATE : Permit #

Name of Applicant:

Address:

Phone Number: Alternate # :

Number of Dogs:

Avre all dogs spayed or neutered? [1Yes [1No
If no, how many are not sterilized?

Avre all the dogs current on rabies vaccinations? [ Yes [1No
Type of identification used: [] registration [1 personal [ microchip

Number of Cats: Indoor [J Outdoor [

Avre cats spayed or neutered? [1Yes [INo
Are non-sterilized cats allowed to roam outdoors? [1Yes [1No
Are all the cats current on rabies vaccinations? [1Yes [1No

Type of identification used: [J registration (1 personal [ microchip

Valid complaints filed: [1Yes [INo
Type of complaint filed:

Inspection Required: U Yes [J No
Permit Granted: [JYes [INo
Date Received:

Permit Mailed:

Signature of LAS Designee:
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