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Notice of Intact Permit Requirements 
By City Ordinance, all intact animals must have a valid permit issued by Corpus Christi Animal Care 
Services (CCACS). All intact animals must be in compliance with all Chapter 6 Ordinances. The Owner 
must apply for a permit by completing the attached application and mailing or bringing it to:  

Corpus Christi Animal Care Services 
2626 Holly Rd., 

Corpus Christi, TX 78415 
 
Maintenance of Permit: A permit is issued to an individual person for an individual animal. A permit 
is not transferable to another animal or to another person. A permit is valid for 1 year unless and 
until it is revoked. To maintain an intact pet permit, the permit holder must keep CCACS informed of 
the holder's current contact information and maintain current registration information for each animal 
subject to the intact pet permit. A permit holder must notify CCACS of any change of address or 
telephone number within 90 days of the new address or phone number becoming effective. In 
addition, within 90 days of obtaining an intact animal not subject to an intact pet permit, the permit 
holder must provide the CCACS with the species, breed, gender, and age of such animal.  

Revocation of Permit: Corpus Christi Animal Care Services may revoke a permit if the owner of the 
animal issued the intact pet permit is convicted, receives deferred adjudication, or pleads guilty or 
no contest with respect to one or more violations of Chapter 6 ordinances. Is discovered to have 
provided false or inaccurate information on or in connection with an application for an intact permit. 
Fails to vaccinate any animal in accordance with the requirements of state law or Chapter 6. Fails to 
comply with 6-59(D)(3). Fails to provide a current statement described in 6-59(B)(1)(C) within 30 
days. Fails to keep an owned intact animal under restraint.  

Acknowledgment: In filing for and paying fees for this intact Permit, you affirm that you are familiar 
with the provisions of the City of Corpus Christi Municipal Code Chapter 6 Ordinances. You also agree 
to maintain all animals in accordance with applicable laws and regulations.  

Filing Requirements:  

1. Completed application.  
2. A statement from a Licensed Veterinarian that the animal is current on all veterinary 

recommendations, including examinations, vaccinations, preventative medicine, and treatments 
within 30 calendar days. 

3. Proof of current Rabies vaccination and microchip registration.  
4. Filing fees 

Annual Permit Fees:  
 
Annual Intact Permit: $50.00  
 
IMPORTANT: In signing below, you acknowledge and affirm all statements provided above and that 
the animal mentioned in the application is currently in compliance with all standing City of Corpus 
Christi Municipal code Chapter 6 Ordinances.  

 

**THIS IS YOUR ONLY/FINAL NOTICE** 
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Intact Permit Application 

Owner Information 

First Name: ______________________ Last Name: __________________________ 

TX State ID: _____________________________ Date of Birth: ____________________ 

Address: ____________________________________ Unit: _____________________ 

Zip Code: ________ Email: _____________________________________________ 

Primary Phone: ________________________ Secondary Phone: ___________________ 

Pet Information: 

Pet’s Name: ______________________________ Age: ________________________ 

Dog/Cat: ________________________ Male/Female: __________________________ 

Weight: ____________ Breed 1: ___________________ Breed 2: __________________ 

Color(s): _______________________ Primary Veterinarian: _______________________ 

Microchip Number: ________________ Date of Last Rabies Vaccination: _____________ 

OWNER'S SIGNATURE: _________________________  DATE: ___________________ 

FOR OFFICE USE ONLY 

Date Received: ___________________ Fees Paid: Receipt No: _________________ 

PID: _____________________________ AID: _____________________________ 

Reviewed By:_________________________ On: _____________________   Approved / Denied 

Notes:__________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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