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ANIMAL DISPLAY PERMIT APPLICATION CHECKLIST 

☐ Application Processing: Applications and payments are only accepted online through ProjectDox 

☐ Complete Application: Incomplete applications cannot be accepted. 

☐ Temporary Use Application: Animal display permits can only be issued in conjunction with a 
Temporary Use Permit. 

☐ Owner’s Authorization Affidavit: If owned by a corporation an authorized agent registered with 
the State of Florida as listed on www.sunbiz.org must be the person that signs and the record 
from www.sunbiz.org must be provided.  If the person signing is not listed as an authorized 
agent, then a corporate resolution showing that person is authorized to sign on behalf of the 
corporation may be provided. 

☐ Animal licenses: A copy of any and all federal and state licenses and permits required for 
authorizing such exhibit or display. 

☐ Disclosures: A disclosure of any and all prior and ongoing investigations conducted by a law or 
code enforcement entity relating to animal cruelty, abuse or neglect, including a summary of the 
issues being investigated and the outcome of the investigation. 

☐ Veterinarian Certification: Completed city form and proof of an examination of EACH animal to 
be displayed from a Florida licensed veterinarian within the last 90 days. 

☐ Animal Housing and Care Protocols: A detailed description of the facilities and procedures to 
house and care for the animals during the display. 
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___________________________________________________________ 

ANIMAL DISPLAY PERMIT APPLICATION 

Display Property Address:   __________________________________________________________ 

Subject Folio Number(s): 

AUTHORIZED AGENT INFORMATION 

Name:   _______________________________ 

Address:   _________________________________________________________________________ 

Phone Number: ____________________ Email Address:   ______________________________ 

APPLICANT INFORMATION 
(IF DIFFERENT THAN THE PROPERTY OWNER) 

Name: _____________________________ 

Address:   _________________________________________________________________________ 

Phone Number: ___________________ Email Address:   ______________________________ 

PROPERTY OWNER INFORMATION 

Name: _____________________________ 

Address:   _________________________________________________________________________ 

Phone Number: ___________________ Email Address:   ______________________________ 
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ANIMAL DISPLAY PERMIT APPLICATION 
Description of Purpose for which the animal(s) will be displayed: 

Description of the animal(s) including type and/or species of each animal to be displayed: 
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_______________ _ ________________ __________________________________ _________ 

___________________________________ 

_________________________________________________ 

VETERINARIAN CERTIFICATE 

I hereby certify that I am a veterinarian licensed to practice in Florida, in good standing with the Florida 
Department of Professional Regulation, and after examining the animal(s) listed on the Animal Display 
Permit Application have determined that it (they) is (are) in good health and is (are) fit and suitable for 
display. 

Date of Examination: ________________ Veterinarian’s license number: __________________ 

Print veterinarian’s name Signature of veterinarian 

Veterinarian Phone Number: Email Address:   __________________  _________________________ 

Veterinarian Address:  ______________________________________________________________ 

STATE OF FLORIDA COUNTY OF    ____________________________ 

Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online 

notarization, this ___ day of _____________,  ____  (year), by __________________________ (print 

name of person making statement). 

(Signature of Notary Public - State of Florida) 

(Print, Type, or Stamp Commissioned Name of Notary Public) 

☐ Personally Known OR ☐ Produced Identification  

Type of Identification Produced _______________________ 
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________________________________ ____________________________________ 

___________________________________ 

_________________________________________________ 

OWNER’S AUTHORIZATION AFFIDAVIT 

I hereby certify that I am the owner or authorized agent of the property located at 

_______________________________________________________________________________, 

being the subject property for this Animal Display Permit application, and I hereby grant authorization 

to _________________________ to file an application with the City of Margate for approval of the 

same. 

Print owner’s or authorized agent’s name Signature of owner or authorized agent 

Owner/Agent Phone Number: __________________ Email Address:  _________________________ 

Owner/Agent Address:   ___________________________________________________ 

STATE OF FLORIDA COUNTY OF    ____________________________ 

Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online 

notarization, this ___ day of _____________, 

name of person making statement). 

 ____  (year), by __________________________ (print 

(Signature of Notary Public - State of Florida) 

(Print, Type, or Stamp Commissioned Name of Notary Public) 

☐ Personally Known OR ☐ Produced Identification  

Type of Identification Produced _______________________ 
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ANIMAL DISPLAY INFOMATION 
Time limit: 

Each animal display permit shall be valid only for a period of time consistent with the approved • 
temporary use permit; provided, however, that no extended license shall be granted to other 
than a USDA-licensed animal exhibitor. 

• No applicant may obtain more than four (4) permits within a one (1)-year period. 

General: 

• The permit shall be displayed prominently at the site of display. 
• There shall be no exhibition or display of any sick, injured or crippled animal. 
• The use of techniques and devices that cause physical injury, torment, or pain and suffering to 

animals are prohibited. 
• The animals shall not be kept or displayed in an environment that endangers the health or safety 

of the animal or the people and property in the surrounding area. 
• The animals must be kept in appropriate housing and husbandry conditions including regular 

access to food, water, shade from direct sunlight, shelter from inclement weather, nest boxes or 
dens, relief from human interaction, and veterinary care, as applicable. 

• The keeping or harboring of any animal or fowl whereby frequent or habitual howling, yelping, 
barking, crowing or making of other noises that annoys or disturbs a reasonable person of normal 
sensitivities across real property boundaries is prohibited. 

• Each animal to be exhibited or displayed has been examined by a veterinarian licensed to 
practice in Florida within the past 90 days and is in good health and fit and suitable for the 
purposes of its display. 

• Each animal to be exhibited or displayed is not of a species appearing on the federal List of 
Endangered or Threatened Wildlife [(50 C.F.R. § 17.11(h)] or a hybrid of any such species of an 
exotic, threatened, or endangered species as defined by the United States Department of the 
Interior. 

TERMINATION OF ANIMAL DISPLAY PERMIT 

The city, through officers of its code compliance division or police department may terminate any 
exhibition or display of live animals if, in their discretion, said display or exhibition violates any portion 
of this section. Prior to termination of the exhibition or display, the animal exhibitor or his representative 
or employee, if available at the site of display, shall be informed of the danger posed by or objection to 
said exhibition or display, and shall be given an opportunity to correct or remedy same if the danger or 
condition is immediately remediable. Failure to take immediate action by the exhibitor to correct the 
condition or danger as required shall result in the termination of the exhibition or display by the officer. 
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• All timeframes are approximate and 
dependent on the meeting schedule 

Administrative 
30 Days Prior 

to Event 

Submission 

No 

City 
Commission 
90 Days Prior 

to Event 

Staff Review 

No 

Approved 
? 

Approved 
(Administrative Only) 

City Commission 

ANIMAL DISPLAY PERMIT APPLICATION PROCESS 
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