
                                                                                               

 

  

INSTRUCTIONS: Provide information for every line item. If no information exists or the line item does 
not apply please enter “none” or “not applicable” for that item. If the listed item is required, failure to 
provide the information may result in the rejection of the registration. 
 

REQUIRED INFORMATION 

Name of Dog Trainer (Legal Name of Person in addition to any Doing Business As – DBA): ________ 

 ____________________________________________________________________________________ 

Doing Business As (DBA): ____________________________________________________________________ 

 

Address of Dog Trainer: ______________________________________________________________________ 

 

Phone Number: _____________________________________________________________________________ 

 

Email Address: ______________________________________________________________________________ 

 

List of Services Offered to be posted on Hillsborough County website: ___________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 



Hillsborough County 

Dog Trainer Registration Information 
2709 E. Hanna Ave., Tampa, FL 33610 • (813) 744-5660 Fax (813) 635-7428 • AnimalControl@HCFLGov.net 

Personally Known  OR  Produced  Identification  

Type of Identification Produced 

Notary name Printed or Stamped 

NOTARY SEAL Signature of  Notary 

STATE OF FLORIDA COUNTY OF   

The foregoing instrument was acknowledged before me this day of , 20  , by 

. 

Dog Trainer Signature Dog Trainer Name Printed 

REQUIRED NOTARIZED STATEMENT 

I,  , do hereby  certify  that  all  of  the  information  contained  herein 
is true and correct; and that I have not been convicted of or pled guilty or nolo contendere to the offense of cruelty to 
animals as defined under section 828.12, Florida Statutes after 2017. 

Dog Trainer Business Name
  __________________________

mailto:AnimalControl@HCFLGov.net
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