Glenpoo

1
ity Gty EXOTIC ANIMAL PERMIT APPLICATION

CHAPTER 6 OF THE GLENPOOL CITY CODE, SECTION 6-6E-1 THROUGH 6-6E-9

Non-refundable Application Fee - $50.00.

Applicant’s Information:

Name:

Mailing Address:

City: Zip:

Physical Address:

Phone Number:

Date of Birth:

Exotic Animal Information:

E-Mail:

Social Security Number:

Proposed location of exotic animal if different from the applicant’s:

Address:

If the property on which the exotic animal is to be located is not owned by the applicant, written approval shall be
obtained from the property owner and submitted with this application. (City Code 6-6E-3.C)

Species of animal:

Common Name

Genus Name

Number of species over 6
months of age*

* The number of exotic animals over the age of six months is limited to one (1), unless the premises on which the
animal is housed is zoned commercial or agriculture general. (City Code 6-6E-2) Miniature pigs are limited to two (2)

over the age of six months at any residence. (City Code 6-6E-9.B)




Description of housing facilities for animal:

Provide a list of individuals qualified to care for the animal(s) or that have agreed to advise or assist the applicant in
the proper care and treatment of the animal(s) AND who would be willing to recommend the person applying for the
permit. (City Code 6-6E-3.B)

Reference contact information:

Name: Phone #: E-Mail:

By signing this application for permit, | agree that | have read the Glenpool City Code pertaining to Exotic Animals and
that | agree to comply with regulations stated therein or as they may from time to time be amended by authority of the
Glenpool City Council.

Applicant’s Signature: Printed Name:

Date:




Required Documents (attached):

Photo ID

State License

Federal License (if applicable)

Certificate of Insurance ($50,000 minimum)

Health Certificate by Veterinarian

Landlord Approval

List of Publications Used by Applicant as Study

Material

S50 Application fee

Required Process Prior to Approval of Application:

e |nspection and Approval of Premises
e Public Hearing
e City Council Approval
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