: s
Clty Of MlﬁOt Office Address: 515 2™ Ave SW

. . Mailing Address: PO Box 5006
Minot Police Department Minot, ND 58702

Animal Performance Event Application Email: recor‘zéo@lr)ng;c;t?%ﬂ ff
Minot Code of Ordinances Section 7-35.

EVENT INFORMATION

Date of Application Beginning Date of Event Ending Date of Event
Event Sponsor or Organization Address

Home Phone Cell Work

Contact Person #1 Address

Home Phone Cell Work

Contact Person #2 Address

Home Phone Cell Work

Contact Person #3 Address

Home Phone Cell Work

INSURANCE INFORMATION: Each event must have $1,000.00 liability insurance

Insurance Company/Provider Agent Policy Number

Agent Phone Agent Cell Agent Work

Attach copies of Federal and State Permits.

In addition to the disease testing, treatment, vaccination, or identification requirements of the State of North Dakota, the City of
Minot may require additional disease testing, treatment, or identification if the City has reason to believe that other health risks are
present.

Type of Security Provided

Name of Person Requesting Permit Signature Date
(Please Print
ACO Date
Chief of Police Date
City Council Date

This permit requires the approval of City Council before the event.


mailto:records@minotnd.org
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List all animals participating in this event.

Vaccination
Breed: Sex: Age: (Expiration Date)

Health Certificate
(If required)
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