
City of Saginaw Animal Services
Foster Pet Permit Application

Application Type:   NEW   RENEWAL PERMIT #_________________________

Last Name First Name Middle

Street Address City State Zip Code

Home Phone Alternate Phone Email

DL Number State Issued Date Expiration Date

NUMBER OF ANIMALS TO BE KEPT: DOG _______ CAT: ______

Please read the following carefully and initial next to each line stating that you understand and agree to comply with
City of Saginaw Animal Control Ordinance No. 2023-26 Multi Pet Permit & Foster Permit. The cost for this
application is $25.00 plus the cost of registrations $10.00 per animal. I understand that this fee was set by City
Council and must be paid annually prior to receiving my permit. These fees will be due once all inspections
have been completed and passed.  

_____ I the undersigned understand except as provided by this Section, no residence within the City shall foster more
than two (2) adult animals (dogs or cats) or more than two (2) litters (dogs or cats)

_____ I the undersigned understand that all cats and kittens over the age of (16) weeks who are fostered animals must
be vaccinated against rabies.

_____ I the undersigned understand that all dogs and puppies over the age of (16) weeks who are fostered animals
must be vaccinated against rabies.  

_____ I the undersigned understand that foster caregivers shall obtain a city license for any animal remaining in the
home for more than ten (10) days. A fostered animal remaining in the home for more than one hundred twenty (120)
days will no longer be considered a foster animal; such animals will be considered owned animals and owners will be
required to meet all obligations of ownership. Rescue groups may apply to the Animal Services Manager or their
designee for an extension of up to sixty (60) days. A second extension of up to sixty (60) days may be granted at the
discretion of the Animal Services Manager.

_____ I understand that the foster home shall keep records for each fostered animal, including a rabies certificate and
documentation for the length of time the animal has been in the foster home. These records will be provided to the
Animal Services Manager or their designee upon request.

_____ I understand that the foster caregiver shall be the owner of the property where the foster home is located or
have notarized written permission of the owner of the property in order to participate as a foster home. If the foster
caregiver is a tenant and not the owner of the property, written, notarized permission from the property owner or
management company must be provided annually or upon request of the Animal Services Manager or their designee.



_____ I also understand that the foster caregiver shall provide a letter from the rescue group stating that they are an
approved foster for the rescue group and provide proof of 501c3 status to the Animal Services Manager or their
designee. This letter will also include the number(s), species, age, color and gender of the animal(s), sterilization proof
(if completed, or estimated date of sterilization), and microchip number that is implanted in the animal.

_____ I the undersigned understand that this permit is issued for specific owners of a specific property, and an
application for a new permit will be required if the original permit holder moves to a new residence within the city
limits and wishes to continue fostering no more than two (2) adult animals (dogs or cats), or no more than two (2)
litters (dogs or cats)

_____ I the undersigned understand that a foster home will not be eligible for a foster permit if they currently have a
 multi-pet permit.

_____ I understand that the Foster Pet Permit must be renewed annually and each renewal will require an inspection
and approval by the animal control authority or their designee.

_____ I understand that the fee for a Foster Pet Permit will be set by the City Council.

_____ I understand that this permit may be revoked by the animal control authority for cause, including but not limited
to, violations of the provisions of this Section or the inability of the permit holder to keep the animals in a healthy and
sanitary environment.

_____ I also understand that nothing in this section will be construed as excusing an animal foster home or an animal
foster home caregiver from all other pertinent laws, including those prohibiting nuisances or disturbances.

_____ I have received a copy of Ordinance No 2023-_______ Multi-pet Permit & Foster Permit from the City of
Saginaw Animal Services Department, and that if found in violation of this Ordinance more than twice in a twelve
(12) month period this permit will be revoked and all animals over the allowed number will need to be removed for a
period of twelve (12) months.

I, hereby certify that the above information is true and correct. I have read and initialed this document 
and understand that this permit allows me to keep the above listed animal(s) within the City limits of 
Saginaw and that if found in violation of this ordinance more than (2) times within a twelve (12) month 
period, my permit will be revoked 

__________________ ____________________ __________ ___________________
Signature Printed Name Date Staff Witness



Foster Pet Permit Application
     Saginaw Animal Services

         Renewal: ___ First Time: ____

_____________________________________________________________________________________
Name (Print Clearly) Date

_____________________________________________________________________________________________
Address City State Zip

_____________________________________________________________________________________________
Primary Phone Secondary Phone E-mail (Optional)

_____________________________________________________________________________________________
Driver’s License or ID State Expiration Date of Birth

==================================================================================
PET INFORMATION

Name: Species Breed Color Age

Sex:
Sterilized Yes/No

Size: Microchip number Rabies Tag# Vet Name

Date Issued Date Expired City Tag #

Name: Species Breed Color Age

Sex:
Sterilized Yes/No

Size: Microchip number Rabies Tag# Vet Name

Date Issued Date Expired City Tag #



Name: Species Breed Color Age

Sex:
Sterilized Yes/No

Size: Microchip number Rabies Tag# Vet Name

Date Issued Date Expired City Tag #

Name: Species Breed Color Age

Sex:
Sterilized Yes/No

Size: Microchip number Rabies Tag# Vet Name

Date Issued Date Expired City Tag #

Name: Species Breed Color Age

Sex:
Sterilized Yes/No

Size: Microchip number Rabies Tag# Vet Name

Date Issued Date Expired City Tag #

Name: Species Breed Color Age

Sex:
Sterilized Yes/No

Size: Microchip number Rabies Tag# Vet Name

Date Issued Date Expired City Tag #

Name: Species Breed Color Age

Sex:
Sterilized Yes/ No

Size: Microchip number Rabies Tag# Vet Name

Date Issued Date Expired City Tag #



Animal Notes: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

You will need to complete this form, bring the rabies certificates, driver’s license and payment, to
the Saginaw Animal Shelter, Monday –Thursday 10am-5pm, Fridays 10am-1pm, Saturday 
11am-2pm . We are located at 205 Brenda Lane , Saginaw, TX 761 79




