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AH-078 (rev. 2/20) 

Michigan Department of Agriculture & Rural Development 
P.O. Box 30776, Lansing, MI 48909-8276  
Phone: 517- 284-5771  Fax: 517-284-0458 
In accordance with Act 274, PA 2000, as amended

Large Carnivore Breeding License Application 
Initial Application          

   Application Withdrawal  Date of Withdrawal: ____________ 

A. Applicant Information
Full Legal Name of Business:  

Business (Physical) Address:   

City: State:  MI 

County: Zip code: 

Business Phone:  

BLANK SPACE 
For Official Use Only 

ASC Hot Key
0491

Business Email: 

Mailing Address: 
(If different from business) 
City: State: Zip code: 

B. Corporate/Owner/Information
 

Ownership Type:   
        Corporation      Sole Proprietor    Association    LLP   Government    LLC 

   Other:      
Owner/President/CEO Name:   Title:  

Address of Corporation/Owner: 

City: State: Zip code: 

Phone:  Email: 

List Names of Any Partners, Officers, or Agent for Service of Process 
(if number exceeds lines provided, include list with required documents) 

Name Title 



Page 2 of 2 

     I have enclosed the Nonrefundable 
Application Fee $2,500  

ASC Hot key(MDARD use only): Check Number: 
Money Order Number: 

Please make check/money order payable to: State of Michigan.   
Submit this form with payment to the address at the top of this application.  In addition, a copy of this application and all 
required documents must be emailed to: Mdard-LargeCarnivore@Michigan.gov 
By signing below, I certify that the foregoing is true and accurate to the best of my knowledge and belief and that I will comply with the 
provisions of Act 271, PA 2000, as amended 
Printed Name: Title: 

Signature: Date: 

www.michigan.gov/mda-licensing 

C. Breeding Animal Information:
Breeding Animal 1 (Original Animal) 
Animal Name: 
(if applicable) 

Microchip #: Age: Sex: 

Scientific Name: Species: 

Breeding Animal 2 (Original Animal) 
Animal Name: 
(if applicable) 

Microchip #: Age: Sex: 

Scientific Name: Species: 

Breeding Purpose 
I have included a statement on the purpose of breeding in my required documents that meets the 
following requirements: 

1) Business participates in scientific, sustainable, and cooperatively managed breeding programs that identify specific
and typically threatened or endangered large carnivore species that are composed of large carnivores of known
provenance and pedigree.

2) Each breeding program is based on comprehensive pedigree and demographic databases and analyses and have long-
range population management goals and recommendations to ensure sustainability of the population.

3) A breeding program does not allow the breeding of species hybrids or the breeding of a large carnivore for the purpose 
of selling, bartering, or trading the large carnivore’s parts, and must ensure that adequate space to house offspring
of a large carnivore is in place.

D. Large Carnivore Breeding License Application Fee (Check or Money Order Only):

 0491

http://www.michigan.gov/mda-licensing
mailto:Mdard-LargeCarnivore@michigan.gov
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