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Applicant/Owner Information - 
First Name:_______________________________ Last Name:_________________________________________ 

Mailing Address:_____________________________ City:________________ State:_______ Zip Code:_______ 

Primary Phone Number: _____________________ Email Address: _____________________________________ 

Address where Animals will be kept:_____________________________________________________________ 

Is the Property     LEASED,     RENTED or     OWNED? *If leased/rented, current copy of that agreement is required*   

Property Size: _______ 
Property Owner Information (if different from above) – 

First Name:_______________________________ Last Name:_________________________________________ 

Mailing Address:_____________________________ City:________________ State:_______ Zip Code:_______ 

Primary Phone Number: _____________________ Email Address: _____________________________________ 

Secondary/Emergency Contact Information - 
First Name:_______________________________ Last Name:_________________________________________ 

Mailing Address:_____________________________ City:________________ State:_______ Zip Code:_______ 

Primary Phone Number: _____________________ Email Address: _____________________________________ 

*Animals Information on Second Page* 

By signing below, I agree that the information contained in this application/renewal is true and correct at the date of this application/renewal 

below. I understand that before this application/renewal can be processed, I must provide an up-to-date rabies certification for each animal, 

proof of spay or neuter, micro chip or ID tag. I understand that this multi-pet permit is only allowed for the animals I currently have. I 

understand that I am not allowed to add or replace any animal even after an animal’s death. By signing this application, it allows the City of 

Bay City Animal Control Division to perform annual inspections. It is my sole responsibility, as the owner, to renew every year from the date 

of the approved permit, whether or not I have received a reminder. I understand that once I am at the legal limit of animals allowed per the 

City of Bay City Code of Ordinances that this multi-pet permit will be voided and that I must stay at that legal limit. I shall comply and 

continue to comply with all provisions of the City of Bay City Animal Control Code of Ordinances for the City of Bay City and all applicable 

laws of the State of Texas regarding animals. I understand that this permit may be revoked and denied for any reason listed in Section 14-20: 

(3)(d) after approval. I understand that before this application/renewal can be approved, an Animal Control Officer must inspect the property 

and must interview occupants of adjacent properties. If this is an application, I understand that I am to pay a one-time application fee of $25. 

Photos of animals will be taken at time of inspection. 

 

Applicant’s Full Name Printed: _________________________________________________________________ 

Applicant's Signature: _____________________________________ Date & Time: ________________________ 

Bay City Animal Control Use Only 

Date/Time Received: _____________________ Date/Time Approved: _____________________ Expiration Date: ___________________ 

Officer’s Name Printed: _____________________________ Officer’s Signature: ___________________________________



City of Bay City Animal Control  
Multi-Pet Permit Application/Renewal 

   

 How many of each: ______ Dogs and/or ______ Cats 

Species: 
(Cat or Dog) 

Animal’s Name: Gender: 
(M/F) 

Altered: 
(Yes or No) 

Primary Breed: 
(If Known) 

Age: Microchip #: Rabies tag #: 

        

        

        

        

        

        

        

        

        

        

 
Approved    Date 

Declined  

Inspection date 

Animal Care Division Representative 

Signature 
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