CITY OF EL PASO
DEPARTMENT OF ENVIRONMENTAL SERVICES
ANIMAL SERVICES
5001 Fred Wilson Dr. El Paso, Texas 79906
(915) 842-1000, Fax (915) 842-1008

Application: Breeder’s Permit (Title 7.14.080)

Name of Breeder: Phone:
Property Address:
City/State/Zip:
Mailing Address (if different from above):
City/State/Zip:

Second Contact: Phone:
Property Address:
City/State/Zip:

Site Information: Acreage Square Footage:
Number of animals to be kept

Kinds of enclosures: Stall Cage _ Pen___ Kennel Dog House___ Garage___
Other

Breeder Declarations:
. I declare that (check one):

() I'will only breed registered pure bred animals of the same type and registry. Which are also
eligible to register with one or more additional registration agencies and that the offspring
will be eligible for registration of the same registry.

() Iintend to breed animals solely for the intended purpose of being trained and certified as
service animals.

° ____I'will not breed a qualified animal, other than service animals and animals for search and
rescue use or for official use by law enforcement and governmental agencies, outside the age
parameters as set by their sanctioned breed club or registry standards.

. I agree to provide copies of documents evidencing compliance with the requirements of this
section Title 7.14.080 at the request of the program.
o I declare that I nor anyone caring for my animals, nor any person who resides at the premises

where the qualified animals lives, has ever been convicted of or is on deferred adjudication for
neglect, mistreatment or cruelty to animals,

. I shall provide evidence that all animals in the possession of the applicant are in compliance
with all provisions of this title.
° I'am 18 years old or older.

Breeder Date



Dog or
Cat

Breed

Registry

Type
(AK.C)

Registry #

City
Registration

Microchip#




