Department of Public Health

Dottie-Kay Bowersox, MSA
Public Health Administrator

730 Washington Avenue
Racine, Wisconsin 53403
262-636-9201
262-636-9165 FAX

Website: www.cityofracine.org/Health
Email: publichealth@cityofracine.org

Environmental Health Division
262-636-9203

Community Health Division
CITY OF RACINE, WISCONSIN 262-636-9431

PUBLIC HEALTH DEPARTMENT Laboratory Division
262-636-9571

APPLICATION FOR SPECIAL PERMIT FOR KEEPING ANIMALS
INSTRUCTIONS: PLEASE PRINT CLEARLY AND FILL IN ALL BLANKS.
Fee is $5 per animal and up to $50

MAKE CHECKS PAYABLE TO “CITY OF RACINE.”

TO PAY BY CREDIT CARD, FILL OUT CARD INFORMATION ON BACK ON APPLICATION.
RETURN WITH PAYMENT TO: CITY OF RACINE PUBLIC HEALTH DEPARTMENT

730 WASHINGTON AVE., ROOM #1, RACINE, WI 53403

Name of Organization:

Name of Responsible Person:

Phone Number of
Responsible Person:

Address of Responsible
Person:

Date and Time of Event:

Location of Event:

List of Animals at the Event:

How will the animals be
housed? Explain the quarters
(cases, bedding, water and
food).

How will you dispose of
animal waste?

Date Paid:

Receipt #:

Payment Method:

APPLICANT SIGNATURE

DATE OF BIRTH

PRINT NAME

2022 Application for Special Permit for Keeping Animals


http://www.cityofracine.org/Health
mailto:publichealth@cityofracine.org

Credit card information: Credit card fee of 3.95% (minimum of $1.50) applies

1

1

1

: CREDIT CARD PAYMENT (MC OR VISA) EXP DATE

I

: ZIP CODE CARD ISBILLED TO CVV CODE (ON BACK OF CARD)

1

1

: NAME ON THE CARD
S —— -
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