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KYLE POLICE DEPARTMENT
111 North Front Street
Kyle, Texas 78640
512.268.3232
[bookmark: _GoBack]
MULTI-ANIMAL OWNER PERMIT APPLICATION

Owner name __________________________________________Owner DOB __________________

Address __________________________________________________________________________

Mailing address (If Different) _________________________________________________________

Telephone (_____) _____________________Alternate (_____) _____________________________

                  
Pet’s Name ________________________________ Microchip number ____________________
Pet type      DOG      CAT     OTHER _________________ Pet DOB______________________
Pet Breed ____________________________________ Color ____________________________
Is Pet Altered?       YES       NO       NOT APPLICABLE 		MALE		FEMALE
Pet’s Name ________________________________ Microchip number ____________________
Pet type      DOG      CAT     OTHER _________________ Pet DOB______________________ 
Pet Breed ____________________________________ Color ____________________________
Is Pet Altered?       YES       NO       NOT APPLICABLE 		MALE		FEMALE
Pet’s Name ________________________________ Microchip number ____________________
Pet type      DOG      CAT     OTHER ________________ Pet DOB _______________________
Pet Breed ____________________________________ Color ____________________________
Is Pet Altered?       YES       NO       NOT APPLICABLE 		MALE		FEMALE
Pet’s Name ________________________________ Microchip number ____________________
Pet type      DOG      CAT     OTHER ________________ Pet DOB _______________________
Pet Breed ____________________________________ Color ____________________________
Is Pet Altered?       YES       NO       NOT APPLICABLE 		MALE		FEMALE
Pet’s Name ________________________________ Microchip number ____________________
Pet type      DOG      CAT     OTHER ________________ Pet DOB _______________________
Pet Breed ____________________________________ Color ____________________________
Is Pet Altered?       YES       NO       NOT APPLICABLE 		MALE		FEMALE

Pet’s Name ________________________________ Microchip number ____________________
Pet type      DOG      CAT     OTHER ________________ Pet DOB _______________________
Pet Breed ____________________________________ Color ____________________________
Is Pet Altered?       YES       NO       NOT APPLICABLE 		MALE		FEMALE
I AGREE TO COMPLY WITH ALL REQUIREMENTS OF THE CITY OF KYLE ANIMAL CONTROL. I AGREE MY PERMIT MAY BE REVOKED OR SUSPENDED IF I AM FOUND TO HAVE VIOLATED SUCH REQUIREMENTS OR REGULATIONS OR IF I HAVE MISREPRESENTED ANY FACTS IN THIS APPLICATION. I AGREE TO GIVE ANY DULY AUTHORIZED REPRESENTATIVE OF THE CITY OF KYLE FREE ACCESS TO MY PREMISES FOR THE PURPOSE OF INSPECTION.

Signature ____________________________________Date_________________________

Signature ____________________________________Date_________________________

_______ (Initial) I agree to keep current the rabies vaccine for my animal AS REQUIRED BY TEXAS STATE LAW.  The rabies vaccine is good for one year or a three year period from date administered as per the rabies control act.
________ (Initial) I agree to keep my animal restrained and assure that my animal will always wear a collar with the City of Kyle registration tag and the rabies tag affixed to it.
________ (Initial) I understand there is a leash law while in the City of Kyle and I must remove any feces deposits.  I further understand while in or on any City of Kyle parks, trails, or open spaces; I must carry a device to remove any deposits.  
________ (Initial) I agree to report any bite or scratch incidences my animal is involved in. 
**ANNUAL REGISTRATION FEE**
Altered: $5.25		Unaltered: $10.50 (Veterinarian note required)
Other: $5.25
**ONE TIME PERMIT FEE**
$63.39


OFFICE USE ONLY
Initial inspection date ________________________________________________
Violations found ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Follow up inspection date _____________________________________________
Complaints received __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Rabies certificates received for all pets older than 4 months    YES 	NO
Spay or neuter verification received for all pets older than 6 months      YES      NO
Minimum 150 square foot per dog older than 6 months       YES        NO
	Processed by _________________________
Approved by _________________________
COK tags_____________________________
____________________________________
Payment type    Cash     MO     Check     CC
Payment amount _____________________
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