
MADERA COUNTY DEPARTMENT OF ANIMAL SERVICES 
205 Tozer St., Madera, CA 93638 

Tel: (559) 675-7891 Monday-Friday 8:00am-5:00pm 

 Email: animalcontrol@maderacounty.com 

 

Applying does not guarantee the application will be approved by the Department of Animal Services. The application will be thoroughly reviewed prior to the applicant 

being informed of their application status.  Page 1 of 1 

DOG KENNEL REQUIRMENTS FOR PERMIT ISSUANCE (continued) 

Animal #  : Dog / Cat 

Name: _______________________________________ DOB/Age: ________________ Sex: Male/Female   Altered: Neutered/Spayed  

Breed/Best Guess: ______________________________________ Color: ____________________________ Size: _______________ 

Patterns: __________________________________________ Eye Color: ______________ Tail: _____________ Ears: ___________ 

Veterinarian: ____________________________________ Date Vaccinated: ________________ Expiration Date: _______________ 

Microchip #: ________________________________________________ Microchip Issuer: _________________________________ 

Animal #  : Dog / Cat 

Name: _______________________________________ DOB/Age: ________________ Sex: Male/Female   Altered: Neutered/Spayed  

Breed/Best Guess: ______________________________________ Color: ____________________________ Size: _______________ 

Patterns: __________________________________________ Eye Color: ______________ Tail: _____________ Ears: ___________ 

Veterinarian: ____________________________________ Date Vaccinated: ________________ Expiration Date: _______________ 

Microchip #: ________________________________________________ Microchip Issuer: _________________________________ 

Animal #  : Dog / Cat 

Name: _______________________________________ DOB/Age: ________________ Sex: Male/Female   Altered: Neutered/Spayed  

Breed/Best Guess: ______________________________________ Color: ____________________________ Size: _______________ 

Patterns: __________________________________________ Eye Color: ______________ Tail: _____________ Ears: ___________ 

Veterinarian: ____________________________________ Date Vaccinated: ________________ Expiration Date: _______________ 

Microchip #: ________________________________________________ Microchip Issuer: _________________________________ 

Animal #  : Dog / Cat 

Name: _______________________________________ DOB/Age: ________________ Sex: Male/Female   Altered: Neutered/Spayed  

Breed/Best Guess: ______________________________________ Color: ____________________________ Size: _______________ 

Patterns: __________________________________________ Eye Color: ______________ Tail: _____________ Ears: ___________ 

Veterinarian: ____________________________________ Date Vaccinated: ________________ Expiration Date: _______________ 

Microchip #: ________________________________________________ Microchip Issuer: _________________________________ 

Animal #  : Dog / Cat 

Name: _______________________________________ DOB/Age: ________________ Sex: Male/Female   Altered: Neutered/Spayed  

Breed/Best Guess: ______________________________________ Color: ____________________________ Size: _______________ 

Patterns: __________________________________________ Eye Color: ______________ Tail: _____________ Ears: ___________ 

Veterinarian: ____________________________________ Date Vaccinated: ________________ Expiration Date: _______________ 

Microchip #: ________________________________________________ Microchip Issuer: _________________________________ 

mailto:animalcontrol@maderacounty.com

