
 
 
 
 
 
 
 
 

CITY OF LAS VEGAS - DEPARTMENT OF PUBLIC SAFETY 
ANIMAL PROTECTION SERVICES 

 
495 S Main St, Las Vegas, NV  89101 (Attn: Animal Protection Services)   702-229-6444 #2 (Voice)  702-386-9108 (TDD) 
 

PROFESSIONAL ANIMAL HANDLER PERMIT 
You must obtain a City of Las Vegas Business License prior to applying for a professional animal handler permit. 

 

                              NEW           RENEWAL  BUSINESS LICENSE #: _________________________ 
   
 
 

Owner: ___________________________________________________ Telephone: _________________________  
 
Address:  ___________________________________________________  Zip Code: _________________________ 
                                           (NO P.O. BOXES) 
 
Email Address: ____________________________________________________________________________________ 
 
 
Name of Business:  ___________________________________________ Telephone:  _________________________ 
 
Business Address:  ___________________________________________  Zipcode:  _________________________ 
 
Type of Business: _________________________________________________________________________________ 
 
PLEASE DESCRIBE THE SERVICES INTENDED TO BE PROVIDED:  
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
I understand that if this permit is granted, I am to comply with all applicable municipal ordinances.  I further understand 
that if compliance is not maintained, this permit is subject to suspension, revocation, and/or the issuance of a citation to 
appear to court.  
 
Signature _______________________________________________________ Date: ____________________ 
 
        SUBMIT COMPLETED APPLICATION TO ANIMAL PROTECTION SERVICES AT THE ABOVE ADDRESS 
 
Do not send payment with this application.  A bill for $50 will be sent from City of Las Vegas 
Department of Finance.  Upon receipt of payment an inspection will be scheduled.  
 

 
DO NOT WRITE BELOW THIS LINE 

 
RECEIPT #  PERMIT #  EXPIRES:  
  

 
    

APPROVED      
DISAPPROVED  BY:  DATE:  

   ANIMAL REGULATION OFFICER or Designee    
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