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GLOUCESTER COUNTY ANIMAL CONTROL
6584 BEEHIVE DRIVE

GLOUCESTER, VIRGINIA 23061
(804) 693-5290

WILD, EXOTIC, OR POISONOUS
ANIMAL PERMIT APPLICATION

County Code 3-8

PERMIT YEAR  2023

Initial Application - $50.00                 Renewal Application - $25.00

The following application must be completed and signed before a permit for the possession of the animal(s) described hereon will be
issued.    This permit is valid for one year and must be renewed by January 31st of each year.

Owner(s) / Custodian(s) Name: ___________________________________________________________________

Mailing Address of Owner: _______________________________________________________________________

Physical Address of Owner: ______________________________________________________________________

Owner’s Home Phone: _______________________________ Work Phone: _______________________________

Owner’s Cell Phone: ______________________________________________________________________

Emergency Contact Person: ______________________________________________________________________

Physical Address of Contact Person: _______________________________________________________________

Contact Person Home Phone: __________________________ Work Phone: _______________________________

Email: _______________________________________

“Animal Permit Application” has been completed and approved:

                                                Animal Control Officer’s Name: ____________________________

              Signature: ___________________________

        Date: ___________________________

     Permit Number: ____________________________
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Type of Animal Physical Location Date
Acquired

Source Acquired Description of Animal                         
Sex, Height, Weight, Length, Color

Quantity
And / Or Identifying Markings
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List type of verifiable documentation that animal was brought into this country legally (use other
side of form if required):  

______________________________________________________________________________

______________________________________________________________________________

Veterinarian’s name, address and phone number who certified the animal is disease free (use 
other side of form if required):

______________________________________________________________________________

______________________________________________________________________________

What type of pen, cage or enclosure does animal(s) have to ensure its and the publics safety?

______________________________________________________________________________

______________________________________________________________________________

What type of insurance or surety bond in the amount of $50,000.00 has the owner provided?

Insurance ______ Bond _______

Insurance Company; ____________________________________________________________

Address; ______________________________________________________________________

Phone Number; ________________________________________________________________

Confirmed    Yes_______   No_______ Date:_________________________________________
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Animal Control and/or Owners Remarks




