Village of West Salem

Application to Exceed Pet Limit

. ] Fee: $25.00 (Cash or Check)
Applicant Information:

Name:

Property Address Where Animals Will Be Kept:

Phone Number: Email:

HOW MANY ANIMALS ARE THERE CURRENTLY ON THE PROPERTY?
The above question is required to be answered.

Pet Owner Information: Check One
| own the property and the pets
| rent the property (property owner’s written permission and contact information attached
| own the property but one or more of the pets belong to another individual or entity:

Explanation:

Pet Information:

Type of Pet Breed and Sex Age Spayed / Neutered? Housing

and Name (Male or Female)
YES NO indoors / outdoors
YES NO indoors / outdoors
YES NO indoors / outdoors
YES NO indoors / outdoors

If your pet resides outdoors, what type of containment/shelter is provided for the pets?

Have you ever received complaints regarding your pets? yes no
Do any of your pets have a biting history? yes no

If you answered yes to any of the questions above, please describe the circumstances:

Do you have a fenced-in yard? yes no




Are any of the animals in question currently licensed by another municipality?
If so, which municipality?

**Any dogs that reside at the property address listed on this form MUST be licensed by the Village of West
Salem.

ITEMS REQUIRED TO BE INCLUDED WITH THIS APPLICATION:

« Copy of the current rabies vaccination for all dogs and cats
« Current photograph of each animal currently kept on the premises
« Listing of all current veterinarians

By Signing this Application to Exceed Pet Limit Form, applicant is granting unlimited consent to allow ALL
veterinarians that treat any of the listed animals to disclosure the animals’ health and biting history to the
Village of West Salem for each animal to be kept outside for any period of time and not in the presence of
the owner.

Applicant Signature Date

Below, please provide background and an explanation for the request to exceed the pet limit:

Village Board Meeting Date: Granted Denied

Reason for denial:




