
Location 1: _________________________________________________________________________________
Address: ___________________________________________________________________________________
Dates: _____________________________________________________________________________________

Location 2: ________________________________________________________________________________
Address: __________________________________________________________________________________ 
Dates: ____________________________________________________________________________________

Address: ___________________________________________________________________________________
Dates: _____________________________________________________________________________________

Location 7: ________________________________________________________________________________
Address: __________________________________________________________________________________
Dates: ____________________________________________________________________________________

Deleterious Exotic Animal Temporary Exhibitor Permit

Owner Name of the Temporary Exhibit: ___________________________________________________________
Business Address: ___________________________________________________________________________
Mailing Address: ____________________________________________________________________________

Mailing Address: ____________________________________________________________________________
EIN or Social Security No. _____________________________________________________________________

Issue Date: _____________________________

Name and physical address of each location where animals will be kept while in Idaho:  

Address: ___________________________________________________________________________________

Location 5: _________________________________________________________________________________
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Location 4: _________________________________________________________________________________

Dates: _____________________________________________________________________________________

Applicant Name: ____________________________________________________________________________
Business Address: ___________________________________________________________________________

Location 3: _________________________________________________________________________________

Address: ___________________________________________________________________________________
Dates: _____________________________________________________________________________________

Location 6: _________________________________________________________________________________
Address: ___________________________________________________________________________________
Dates: ____________________________________________________________________________________

Expiration Date: _________________________ 

Permit No: _____________________________

Idaho State Department of Agriculture

Division of Animal Industries

P.O. Box 7249 • Boise, Idaho 83707 • (208) 332-8540 • www.agri.idaho.gov 

B RAD	L ITTLE, G OVERNOR 
CHANEL	TEWALT, DIRECTOR 

Idaho	State	Department	of	Agriculture	
P.O. Box 7249 • Boise, Idaho 83707 
P: 208.332.8540 • F: 208.334.4062 

animal_info@isda.idaho.gov



3. Attach a copy of the current USDA Exhibitors License.
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Approved by:___________________________________________________________Date: _________________________

This permit is valid for 30 days from the date of issue

Idaho State Department of Agriculture

4. Attach a map identifying the locations where the deleterious exotic animals will be kept while in Idaho.

1. Attach written, detailed procedure(s) to be taken in the event of the escape of a deleterious exotic
animalfrom the temporary exhibit.

2. Attach a written description of the cages or housing where the animals will be kept while in the state.

Deleterious Exotic Animal Temporary Exhibitor Permit

Permit No: ____________________________

Division of Animal Industries

Issue Date: ____________________________

Expiration Date: ________________________ 
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