
 

Livestock Permit  

Application Form 

Village of Heyworth 
        108 S. Buchanan Street 

P.O. Box 439 
Heyworth, IL 61745-0439 
P: (309) 473-2811 
F: (309) 473-2291 

 

 

THE VILLAGE OF HEYWORTH 

LIVESTOCK PERMIT APPLICATION FORM 

 
A livestock permit is required for any livestock housed in the Village of Heyworth.  To receive a 

livestock permit, please complete this application in full.  The Village Board of Trustees will then either 

approve or disapprove the application at its next regularly scheduled board meeting.  If a determination 

is made that answers on this form are untrue, incomplete or deceptive, the permit may be denied 

and fines may be imposed. 
 

1. What is the property address of where the livestock will be housed?  

 ______________________________________________________________________________

______________________________________________________________________________ 

 

2. What type of structure will the livestock be housed in? __________________________________ 

 

3. What are the types of livestock? ____________________________________________________ 

 

4. How many of each livestock will there be? ___________________________________________ 

 

5. Please attach proof of inoculation or inspection by a recognized authority for each livestock. 

 

6. Are you aware of any disease or other medical issue for any livestock?    Y  /  N    

If “yes”, please explain and describe what measures have been or intended to be done to address 

this issue. 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

7. Please be aware that the Village of Heyworth may request additional information from you in 

order to determine whether a permit should be issued. 

  

Applicant Information: (Person Completing this Form) 

 

Name:____________________________________  Date:_______/______/20________ 

 

Signature: ____________________________________  Phone #: (      )_________________ 

 

Address:__________________________________  Cell #:    (      ) _________________ 
  Street Address 

  ___________________________________ Fax #:    (      )__________________ 
 City, State, Zip 

 

Email:____________________________________   


