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NEBRASKA COMMERCIAL DOG AND CAT OPERATOR INSPECTION ACT

ANIMAL RESCUE LICENSE APPLICATION
	  1.
	Name(s) of Operator(s) - Mailing and Physical Street Address:  (PLEASE PRINT)

Name: 







Business name: 




 Physical Street Address: 





City/state/zip: 






Mailing Address (if different than above):  








County: 







Phone #: 






Cell or Work #:  






E-mail: 







Contact information shall be kept up-to-date and Nebraska Department of Agriculture (NDA) must be notified, in writing, of any changes.

*Name and phone number of person if you are unable to be reached:
  ______________________________________________

*Pursuant to §54-628(4), an applicant, licensee, or person the department has reason to believe is an operator shall provide a person over the age of 19 to be available at the operation for the purpose of allowing the department to perform an inspection.
	2.


	What is your relationship to the animal rescue organization seeking licensure?  (Check all that apply)?

□  Operator of an animal rescue NOT affiliated with a national, regional or state animal rescue organization.

□  Operator of a Nebraska animal rescue affiliated with a national, regional or state rescue organization.  (please supply additional information in question 3 below)
Does the national organization have authority to set standards for your rescue facility?  □ yes  □ no

	
	
	3.
	Name of the National, Regional, or State animal rescue organization:

___________________________________________

Address:

___________________________________________

___________________________________________

___________________________________________

Phone:  ____________________________________

	
	
	4.   Attending or Emergency Veterinarian:  

	
	
	5.  Do you operate more than one type of licensed activity?

YES (

NO (
If so, which type of licensed activity constitutes the primary use of your facility? _______________________________

If you operate one or more types of licensed activities at two separate locations, a separate license a license fee is required for each location.

	6.        Inspection Hours:

Unless you designate your own reasonable, normal business hours, business hours means daily, 7:00 a.m. to 7:00 p.m.  What days and hours of operation are you most likely to be available for inspection? 

□ Monday _____________ □ Tuesday _____________  □ Wednesday _______________  □ Thursday ______________  

□ Friday _____________  □ Saturday ______________     □ Sunday ______________   


	7.      Type of Ownership:                  (  Sole Proprietorship    (  Partnership       (  Corporation      (  Other
If the applicant is a corporation, under the laws of which state has it been formed?  _____________________
	

	8.

	License Fee:

New license applicants shall pay a one-time license fee of $125.  Initial license applicants will be issued a license, if such applicant qualifies to hold a license pursuant to the Act; has passed a qualifying inspection; has completed the application, and paid the one-time license fee.  Make checks payable to Nebraska Department of Agriculture.  Note that in addition to the one-time license fee, an annual fee is due on or before October 1st of each year.


	9.
	United States Citizenship Attestation

Complete this section only if you checked “Sole Proprietorship” above

For the purpose of complying with Neb. Rev. Stat. §§4-108 through 4-114, I attest as follows:

· I am a citizen of the United States.

                         Or

· I am a qualified alien under the federal Immigration and Nationality Act, my immigration status and alien number are as follows:  


, and I agree to provide a copy of my USCIS documentation upon request.

I hereby attest that my response and the information provided on this form and any related application for public benefits are true, complete, and accurate, and I understand that this information may be used to verify my lawful presence in the United States.

Print Name



                    Signature


      Date


	10.    What specific breed(s) of dogs and/or cats do you rescue? _____________________________________________

         Are foster homes used to house the dogs and/or cats of this organization?  □ yes    □ no

         If so, please fill out the Animal Rescue Application Addendum listing all foster homes.  If additional homes are added after  

         your animal rescue license is issued, the updated information shall be provided to the Department at the address below. 

	11.
CERTIFICATION:

I certify that I have not plead guilty, no contest, or have been convicted of any violation of any law, in any jurisdiction, on the disposition or treatment of dogs or cats.  The information contained within this application is true and correct to the best of my knowledge.  

Signature of License Applicant: 



         Date:  




  

List any person or persons (if any), in addition to the above signatory, authorized to receive official notices and orders from the Nebraska Department of Agriculture:  


(Name)
(Address, if different from #1 or #2 above)

This form is to be completed, accompanied with required fees, and returned to:

Nebraska Department of Agriculture

Animal and Plant Health Protection

P.O. Box 94668

Lincoln, Nebraska  68509

              Please confer with your local zoning authority to determine compliance with local zoning ordinances.


	FOR OFFICE USE ONLY

Application for a License for Animal Rescues


License fee: $

Check #: ______________________________
Date: 
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