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APPLICATION FOR SPECIAL PERMIT FOR KEEPING OF CERTAIN ANIMALS -
EXHIBITION PERMIT

Pursuant to Municipal Code Chapter 10

Return application with payment to the City of Racine Department of Customer Service
730 Washington Ave, Room 103, Racine, W1 53403 — Make checks payable to “CITY OF RACINE”

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 types of animals
at event

Explain animal
housing, including
cases, bedding, water
and food

How will animal waste
be disposed?

Permit Fee $

Other Fees (if applicable) | $

Total Paid $
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