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This application is required for any event featuring exotic animals or wildlife displays for a petting zoo show, etc. 

APPLICANT INFORMATION

Email:

Address: City: State: Zip:

Applicant Name:

Phone:

Event Name: Event Date(s):

Event Address: Event Hours:

ACKNOWLEDGEMENT/SIGNATURE 
I acknowledge that I am responsible for ensuring the safety of attendees and the humane treatment of all animals brought to the
event. I understand that incomplete applications may result in a delay or denial of permit approval.

Signature of Animal Handler Date

ANIMAL HANDLER INFORMATION

Email:

Business Name:

Phone:

Illinois Department of Agriculture Exhibitor License Number (if applicable):

Contact Name:

ANIMAL DETAILS List each animal you plan to have at your event.

Species Quantity Purpose (e.g. petting zoo, show)

ANIMAL CARE & SAFETY PLAN Please attach a description of:
Enclosure types and dimensions
On-site supervision procedures

Waste management and clean-up plan
Emergency procedures for animal escape or injury

Will attendees be allowed to interact with or touch the animals: Yes No

OFFICE USE ONLY Date Recieved: Signature:

ATTACH ADDITIONAL PAGES AS NEEDED

CERTIFICATE OF INSURANCE Please attach the COI, it must name the Village of Itasca as an additional insured.
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