Date of Pre-inspection:

NEBRASKA COMMERCIAL DOG AND CAT / /
OPERATOR INSPECTION ACT

ANIMAL RESCUE
LICENSE APPLICATION
NEW

1. Your Name:

Business Name of animal rescue seeking licensure:

Nebraska Address:

City/state/zip:

County:

Phone #:

Cell #:

E-mail:

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

a.__ Operator of a rescue not affiliated with a national,
regional or state rescue organization

b.__Board member of national, regional or state rescue
organization

c.__ Designee of national, regional or state rescue
organization

d.__ Operator of a Nebraska rescue facility affiliated with a
national, regional or state rescue organization. (Please
supply additional information in question 4.)

Does the national organization have authority to set
standards for your rescue facility? [] Yes [] No

Federal Tax Identification [FTIN] or SS#:

3. Authorized Contact Person or persons to receive official
department or legal notices:

If you selected 2(d), please fill in the following:
Name of national, regional or state animal rescue with which you
are affiliated:

Address:

City/state/zip:

Name: Phone:

Address:

City/state/zip: Do you hold yourself out to be an animal rescue?
E-Mail: [1Yes[]No

Federal Tax ldentification (FTIN) or SS#:

Do you accept or solicit for dogs or cats with the intention of
finding permanent adoptive homes or providing lifelong care for
such dogs or cats? [ Yes [] No

Do you use foster homes as the primary means of housing dogs
orcats? []Yes[]No

6. Type of Entity: []Sole Proprietorship [JPartnership [_JCorporation [_]Non-profit Corporation[] Other

Facility License Fee:

7. The initial license fee for any person required to be licensed under the act shall be $125. This license fee is for the year October 1-
September 30. License fees are due annually. Checks or money orders are preferred. Make checks payable to the Nebraska

Department of Agriculture.




8. United States Citizenship Attestation

If your facility is a “Sole Proprietorship” or “Partnership,” you must complete this form. If your facility operates as a
“Partnership,” all partners must sign and date the form.

For the purpose of complying with Neb. Rev. Stat. §84-108 through 4-114, | attest as follows:

[] 1am a citizen of the United States.

or
[] 1 am a qualified alien under the federal Immigration and Nationality Act, my immigration status and alien number are as follows:
, and | agree to provide a copy of my USCIS documentation upon request.

| 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 | understand that this information may be used to verify my lawful presence in the United States.

Print Name Signature Date

9. Facility Definition:
Animal rescue means a person or group of persons who hold themselves out as an animal rescue, accept or solicit for dogs or cats with
the intention of finding permanent adoptive homes or providing lifelong care for such dogs or cats, or who use foster homes as the
primary means of housing dogs or cats.

Foster home means any person who provides temporary housing for twenty or fewer dogs or cats that are six months of age or older in
any twelve-month period and is affiliated with the person operating as an animal rescue that uses foster homes as its primary housing of
dogs or cats. To be considered a foster home, a person shall not participate in the acquisition of the dogs or cats for which temporary
care is provided. Any foster home which houses more than twenty dogs or cats that are six months of age or older in any
twelve-month period or who participates in the acquisition of dogs or cats shall be licensed as an animal rescue.

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

Approximate number of animals you anticipate rescuing in the upcoming license year in Nebraska:

Are foster homes used to house animals? [] Yes [] No

If so, please fill out the Animal Rescue application Addendum listing all foster homes. If additional homes are added after license is
issued, rescue organization must notify the Nebraska Department of Agriculture, Commercial Dog and Cat Inspection Program, P.O. Box
94787, Lincoln, NE 68509; Phone: 402-471-6832.

11. Certification:

| certify that the information | have provided is factual and that information has not been withheld that would affect this application for an
Animal Rescue License. | also certify that | have not plead guilty, no contest, or have been convicted of any violation of any state or
federal law on the disposition or treatment of dogs or cats. | further understand that it is unlawful to operate without a valid license issued
by the State of Nebraska. Any violation of any provision of the act is a Class | misdemeanor.

Signature of License Applicant: Date:

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, NE 68509

FOR OFFICE USE ONLY

Application for a new Animal Rescue License:

License fee: $ Check #: Date:

cdclla.doc



NEBRASKA COMMERCIAL DOG AND CAT OPERATOR INSPECTION ACT
NEW
Animal Rescue License Application Addendum
List of Animal Rescue Foster Homes Located in Nebraska

Name of Animal Rescue Applying for License

Please list each of the Nebraska foster homes affiliated with the animal rescue.

Beginning on October 1, 2010, if any animal rescue foster home houses more than twenty
dogs or cats that are six months of age or older in any twelve-month period, or who
participates in the acquisition of dogs or cats, shall be licensed as an animal rescue. If any
foster home utilized by the above animal rescue fits this definition, please check the box beside

the name.

[ ] Name: [ ] Name:
Address: Address:
City/state/zip: City/state/zip:
Phone: Phone:

Cell #: Cell #:

Number housed during past 12 months:

Number housed during past 12 months:

dogs cats dogs cats
[ ] Name: [ ] Name:
Address: Address:
City/state/zip: City/state/zip:
Phone: Phone:
Cell #: Cell #:

Number housed during past 12 months:

Number housed during past 12 months:

dogs cats dogs cats
[] Name: [ ] Name:
Address: Address:
City/state/zip: City/state/zip:
Phone: Phone:
Cell #: Cell #:

Number housed during past 12 months:

dogs cats

Number housed during past 12 months:

dogs cats
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