
Primate Registration for the State of Arkansas 
*Pursuant to ACT 1337 2013 

 
_______________________________________ County Sheriff’s Office  
 
Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Location primate is kept (County):__________________________________________________ 

Phone Number: ________________________________________________________________ 

Description of primate: __________________________________________________________ 

Scientific classification: __________________________________________________________ 

Name: __________________________________________Gender:_____________________ 

Age: _______________ Color: ______________________________ Weight: _______________ 

Distinguishing marks: ____________________________________________________________ 

Photo of primate: please attach 

Measurements of enclosure: Width: ____________ Depth: ___________ Height: ___________ 

Picture of Enclosure: please attach 

 
Where the primate was obtained (if known) 
 
Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone number: _________________________________________________________________ 

 
Veterinarian who provides care for primate: 
 
Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone number:________________________________________________________________ 

 
Signature: _________________________________________________ 

Date: _____________________________________________________ 

*Pursuant of ACT 1337 of 2013, within 180 days after August 16, 2013 a person who currently 
owns or possesses a primate shall submit this form to the County Sheriff’s office in the county 
where the primate is kept. If you have purchased a primate after August 16, 2013 a person 
shall submit this form to the County Sheriff in the county where the primate is kept within 30 
days after acquisition of the primate.   
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