State of Maine
| mportation of Dogs and Catsfor Resale or Adoption
Permit Application

Please enter the following infor mation completdy: Date:

Name of Organization:

Contact Person:

Street Address:

City, State : Zip Code
Telephone(s) FAX
Email Address

Mailing Addressif different than Street Address:

City, State : Zip Code

Certification of Compliance

| certify that | have received a copy of Chapter 216 Rules on Importation of Dogs and Cats and
that | understand these rules and | will comply with the standards established by the Maine
Department of Agriculture, Food and Rural Resources.

| also certify that | will submit a quarterly statement or copies of al invoices concerning the
number, type and destination of dogs and cats purchased or accepted for resale or adoption in
Maine.

Signature

Date signed:

Mail completed application to:

Melissa Freeman
Department of Agriculture
333 Cony Road

Augusta, Maine 04330

For Office Use Only
Date Processed

Permit Number

PHONE: (207) 287-3701 FAX: (207) 624-5040




