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Town of Flower Mound Animal Services

Fax to: 972-874-6475

Name: Date:
Address:

Driver’s License #: D.O.B.
Phone number (hm): (WKk):

Address where animals will be kept:

Maximum number of animals that will be kept at the above address (not to exceed
10):

Types of animals:

Reason or purpose for harboring/breeding:

**Please attach a drawing showing the dimensions of the subject property, identifying all structures
on the premises, all fenced or enclosed areas, and proximity of adjacent property owners and public
streets. Documents must meet the requirements of the Town of Flower Mound’s Ordinance Article
X1 Section 6-401 thru 6-405.

I have read, understand and will comply with the Town of Flower Mound Animal Control Ordinance,
Chapter 6, Article XI, sections 6-401 thru 6-405.

Signature of Applicant Date

This application is to be renewed annually upon approval of the Town Council. The property is
subject to inspection by an Animal Services Officer between the hours of 8 a.m. and 7 p.m..
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Date of Inspection: Approved by Animal Services Officer: YES NO

Animal Services Officer

APPROVED:

JODY SMITH, MAYOR Date

Updated 4/08



