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ANIMAL AND PLANT HEALTH NSPEEHON SERWVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

0O RENEWAL

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE

LICE QUCUST NO RENEWAL DATE

FEES
OATE RECEWVED

AMOUNT

1. MAME(S) OF OWNER(SJAND MAILING ADDRESS

COUNTY: TELEPHONE ( } - =

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. 0. Box nol
acceptablel

TELEPHONE ( )

1. IF PREVIQUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

O A -Dealer (Breeder) (O B-— Dealer 11 C - Exhibitor FROM TO
T. NATURE OF BUSINESS (Check ftem that Gescribes nature of your Dusiness] WO DAY YEAR WO | DAY | VEAR |
OA-2Zoo [J B - Aquarlums { € - Auction
0 7 0 1 0 9 0 6 k] 0 1 0

O D - Breeder O E-Pets O F — Roadside Zoo

8. TYPE OF ORGANIZATION -
O G - Circus [J H - Animal Acts O 1-Camival L1 Partnership 1 Corporation (1 Individual

L1 Other (S
0 J — Drive thru [J K - Pet Store [0 L - Broker . (peni
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS

TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR

TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS

DOLLAR AMOUNT OF WHICH FEE IS BASED
(Ssctions 2.8 and 2.7)

| 12 SIGNATURE

11. EXHIBITOR ONLY (No. of animals holding now or heid during h 18s7 Dusiness yoar, whichever /s

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC

HAMSTERS MAMMALS

OTHER (Le.. farm amimals) |List TOTAL:

CERTIFICAITIUN

| heraby make application for a license under the Animal Welfare Act 7 U.5.C. 2131 ot seq. | certify that the Information provided herein is true
and correct to the best of my knowiedge. | hereby acknowledge receipt of and certify to the best of my knowiedge | am in compliance with ail
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

" 13. NAME AND TITLE (Type or Print]

T 4. oATE

| ]

APHIS FORM 7003
(JAN 1985)

(Previous ediiions are obsoieiej



