
CERTIFICATE OF REGISTRATION FOR A DANGEROUS WILD ANIMAL 
 
 
 

Issuance Date     Certificate No.    
 

THIS IS TO CERTIFY THAT 
 
 
 

[Name, Street Address, City, County , State, Zip and Phone Number of Owner] 
 
 
has registered, the dangerous wild animal(s) listed below pursuant to the requirements of the Texas Health & Safety Code with 

 
 

[Name, Street Address, City, County, State and Zip of Animal Registration Agency] 
 
 
 

Species   Sex  Age  Color, Distinguishing Marks, and Other Features (e.g., ear notch, tattoo, sterilized, etc.) 
 

 
 
 
 
 
 
   
 
 
 
The location where the animal(s) is kept:     

(Street Address) (City) (County) (State) (Zip) 
 

 
 
Signature of Authorized Official    

 


