
 

 

 

 

To Whom It May Concern:  

 

 

When applying for an annual Intact Animal Permit, the following is required. 

• Inspection of the property where the animal is kept  

• A current rabies certificate  

• Proof of annual vaccinations 

o For Dogs –  

� Distemper, hepatitis, parainfluenza and parvovirus 

o For Cats –  

� Feline viral rhinotracheitis, calici, and panleukopenia  

• A current city dog or cat license  

• The Intact Animal Permit fee of $150.00 

 

APPLICATION MAY BE DENIED IF: 

• More than two citations have been issued in the past 24 months  

• Fence is not adequate.  For example, gate is broken, wooden pickets are missing, or fence 
not completely enclosed, etc. 

CITY AND COUNTY OF DENVER 

DEPARTMENT OF ENVIRONMENTAL HEALTH 

                          DIVISION OF ANIMAL CONTROL 

JOHN W. HICKENLOOPER 
Mayor 

678 South Jason Street 
Denver, CO 80223  
Phone:  (303) 698-0076 
Fax: (303) 698-4959 
www.denvergov.org/animalcontrol 



 
DATE _______________       Renewal  YES   NO     Court Date ___________ 
 

Permit #_______   *PERMIT FEE $150.00 

 

APPLICATION FOR INTACT ANIMAL PERMIT 
      

  

OWNER INFORMATION: 

 

______________________________    ____________________________ 

Owner Name        Home Phone Number 

 

______________________________    ____________________________  

Owner Address       Work Phone Number 

 

______________________________ 

City and Zip Code 

 

 

ANIMAL INFORMATION: 

 

_______________________________    ______________ ____________ 

Name         Breed   Age 

 

_______________________________    ______________ ____________ 

Address where animal is kept    Color   Sex 

 

_______________________________    ____________________________ 

Denver Pet License Year/Number    Rabies   Year/Number 

 

 

AREA WHERE ANIMAL IS KEPT: Outside  Inside  

 

 

______________________________________________________________________________ 

Veterinarian’s Name 

 

______________________________________________________________________________ 

Address            Phone # 

 

 

FOR OFFICE USE ONLY 

 

 

_____________________________________________  PASS  FAIL 

Property inspected by:   Date       

 

REASON PROPERTY FAILED:_______________________________________________________ 

 

                

VACCINATIONS: YES  NO 

 

PREVIOUS VIOLATIONS: NO YES ______________________________________________ 

     
INTACT.DOC/H:ROYBALM              


