
 

CITY OF ENID 
Livestock Registration Application 

(As Required by Section 5-7-10 of Enid Municipal Code 2003) 

 

 
Attach documentation proving ownership of livestock kept in the City of Enid prior to August 15, 2007. 

 

A separate form is required for each owner. 

 

 

Name of Livestock Owner:              

 

Social Security Number OR 

Driver’s License Number 

and State of Issuance:          Date of Birth:       

 

Home Phone:          Cell Phone:          

 

Mailing address of livestock owner:              

 

Address where livestock will be kept:             

 

 

Livestock owned by Applicant and kept in the City of Enid as of August 15, 2007:  (List each type of animal 

separately.) 

 

Type of Animals Quantity Address/Location of Livestock 

   

   

   

   

   

   

   

   

   

   
 

 

I certify that the information on this form and attached hereto is true and correct.  I understand that 

omitting information or falsifying any part of this application is grounds for denial and/or revocation of 

registration.  I also understand that my application for registration will be denied if submitted without 

satisfactory documentation proving livestock ownership prior to August 15, 2007. 

 

 

 

                
Signature of Applicant        Date Submitted 



 
 

 

CITY OF ENID USE ONLY 

 

(Applications for livestock registration shall be accepted through 5:00pm, May 15, 2011.) 

 

Date Application Received:         By:          

 

Application: 

 

 Approved  Denied   By:           
               Signature and Title 

 

Notification of Applicant: 

 

Date Applicant Notified:        Method of Notification:        

 

 

       By:           
               Signature and Title 
 

 

 

(Applicant has ten (10) days after notification of to appeal denial of registration): 

 

Date Appeal Received:         By:          

 

Public Hearing Scheduled:                   

       (Date, Time, and Location of Hearing) 

 

Date Applicant Notified:        Method of Notification:        

 

Application 

 

 Approved  Denied   By:           

               Signature and Title 
 

 

 

(Applicant has ten (10) days after notification to appeal revocation of registration): 

 

Date Appeal Received:         By:          

 

Public Hearing Scheduled:                   

       (Date, Time, and Location of Hearing) 

 

Date Applicant Notified:        Method of Notification:        

 

Registration 

 

 Not Revoked  Revoked  By:           

               Signature and Title 
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