
Mississippi Board of Animal Health 

PO Box 3889, Jackson, MS 39207 
Phone: 601-359-1170 / Email: msstatevet@mdac.ms.gov 

Exotic Livestock Permit Application 

Name: ____________________________________________ Date: __________________ 

Mailing Address: ___________________________________________________________ 

City: _________________________ State: ________________ Zip: __________________ 

Phone: ____________________________ Alternate Phone: ________________________ 

Email: ___________________________________________________________________ 

Facility Address (where animals will be located): __________________________________ 

_________________________________________________________________________ 

Facility Latitude: _________________________ Longitude: _________________________ 

Size of facility: _____________________________________________________________ 

Fencing type and height: _____________________________________________________ 

Type of exotic livestock and number of each type: _________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_____________________________ ___________________ 
Signature of Owner/Agent  Date  

Return completed application to: 
Mississippi Board of Animal Health 
P.O. Box 3889 
Jackson, MS 39207   

Or submit by email to: msstatevet@mdac.ms.gov 
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