
 
 

 AFFIDAVIT  
OF NON-PUBLIC PHYSICAL ACCESS 

 
State of: ___________________  
 
County of: ______________________  
 
PERSONALLY appeared before me, the undersigned authority in and for said county and state 
___________________ (Affiant), who, having been first duly sworn by the undersigned Notary 
Public deposes and says: 
 

1.  Affiant is of legal age and is eighteen years or older. 
 

2.  Affiant, in making this statement to the Ohio Department of Agriculture, swears and 
affirms that he/she is certifying that the facility where the dangerous wild animals in 
Affiant’s possession are currently held will not be open to the public for any type of 
activity which involves physical contact of any kind by the public. 

 
3. Affiant further swears and affirms that the dangerous wild animals have not had, nor will 

have, physical contact with any member of the public while in the possession of the 
Affiant.  Affiant recognizes this does not apply to any employees or volunteers assisting 
in the care of the dangerous wild animals. 

 
Affiant swears and affirms that all of the information given in this statement is true to the best of 
his/her knowledge and belief.  
 
______________________________  
Signature of Applicant for Rescue Facility Permit 
  
 
Subscribed and sworn to before me this ________ day of ____________________, 20__  
 
____________________________________  
Signature of Notary  
Notary Seal     My Commission Expires: 
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