
  

      
 
            
 
                ____________________ 

        Date Received/Office Staff Initials  
 

COMMERCIAL ANIMAL BREEDING PERMIT CHECKLIST 
(WCC 55.795) 

 
 

                             
 Non-refundable application fee ________ 
 
 Drawing of any fencing, containment or kennel (including type) and location on 

the property where animals will be housed 
 
 How are you planning to contain your animals? 
 
  Are you utilizing the residence? 
  

 Are you utilizing the fenced yard? 
 
 Are you utilizing a kennel enclosure on the property? 
 
 Are you utilizing a cattery enclosure on the property? 

 
 Emergency preparedness plan for the evacuation of animals (See Emergency 

Preparedness Form located in packet) 
 
 Current proof of rabies vaccination for each animal WCC 55.350(1) 

 
 Dog licensing to be completed after permit determination WCC 55.340(1) & 

55.420(5) (a), but before permit is issued 
 
 Proof of business license from applicable jurisdiction (City of Reno, City of 

Sparks, or Washoe County) WCC 55.795 (6) 



 

 

 
 
 

COMMERCIAL BREEDER PERMIT APPLICATION 
   
Applicant Name: _____________________________________________________________________                                
Co-Applicant Name: __________________________________________________________________ 
Street Address: ________________________________City: ____________St: ______ Zip _________ 
Mailing Address: _______________________________City: ____________St: ______ Zip__________ 
Telephone:  Home (___) ______________ Work (___) ______________ Cell (___) ________________ 
 

Please submit the completed application and any required forms as indicated on the check off list to 
2825 Longley Ln #A, Reno, NV 89502.  Upon receipt, an Animal Control Officer will call you to schedule 
an appointment to meet with you within 30 days.  If you have any questions, please call (775) 353-8912. 

 ** For additional animals, please use secondary form. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Animal Name Breed Color Age 
 

Female
/Male 

Microchip # 
  

1.      

2.      

3.      

4.      

5.       

6.      

7.      

8.      

9.      

10.      

 
 
Date Received/Office Staff Initials 



 

 

 

 

I certify that I have received and read Washoe County Code (WCC) 55.795 and Nevada Revised 
Statutes (NRS) 574.360 through 574.440, inclusive, as these sections pertain to this application for a 
Commercial Breeder Permit.   Further, I am requesting that WCRAS perform an inspection of the above 
location. 

 
Signature of Applicant:_____________________________ Date:__________________________ 



COMMERCIAL BREEDER PERMIT  
EMERGENCY PREPAREDNESS PLAN 

Name: ________________________________________________________________ 

Physical Address: _______________________________________________________ 

Mailing Address: ________________________________________________________ 

Phone Number: _____________ (home) _____________ (cell) _____________ (work) 

Emergency Contact(s) (someone that can make decisions about your animals on your 
Behalf): 

Name: __________________________________________________________ 

Address: _________________________________________________________ 

Phone Number(s): _________________________________________________ 

Name: __________________________________________________________ 

Address: _________________________________________________________ 

Phone Number(s): _________________________________________________ 

Where are the animals housed on your property (kennel, garage, yard, enclosure in rear 
of property etc.)? 

Veterinarian Information: 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

Phone Number: _________________________________________________________ 

Medications/special instructions: 

Animal Name: ___________________________ Meds: _________________________ 

Animal Name: ___________________________ Meds: _________________________ 

Animal Name: ___________________________ Meds: _________________________ 

Animal Name: ___________________________ Meds: _________________________ 



Additional animals/medications/special instructions can be listed on an attached sheet. 

Alternate location(s) where your animals can be safely housed: 

Name, address, phone ___________________________________________________ 

Name, address, phone___________________________________________________ 

In the event you are unable to be reached, who is authorized to provide care for 
your animals on your behalf? 

Name, address, phone___________________________________________________ 

Name, address, phone___________________________________________________ 

What specific plans do you have in place to evacuate your animals? (Example: 
transport to friend’s house, transport to specific boarding facility)?

  

Do you have the capability to evacuate each animal in an emergency, and how? 
(Example: vehicle, horse trailer, crates, etc.)? 
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