
Fur Farm Permit 
Application

Approved by Date

OFFICIAL USE ONLY:

Describe Containment Facilities:

Phone Number Email AddressOwner Name

Physical Address

This permit is for the possession of the below-described fur bearing species. 

Annual inspection of the facility is required.

Application is being made for the following species:

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

Owner signature:

Inventory of Animals 

# of intact males

# of castrated males

# of intact females

# of spayed females

Please list all customers that you provide pelts and/or replacement animals to:

I certify that I am the legal owner of the above described animal(s). I acknowledge that I cannot 
transfer ownership of the animal(s) without prior notification to and, if within the state of Idaho, 
authorization from ISDA.
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