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ATA ANIMAL ATTENDANT REGISTRATION RENEWAL 
(Please print clearly.) 

 
 
1. Name: _________________________________,   ______________________________ ______ 

                               Last          First               Middle In. 

2. Permanent Home Address/City/State/Postal Code or Zip/Country:  _______________________________ 

____________________________________________________________________________________ 

3. Phone:  _______________________________ Mobile phone: _________________________________ 

      Fax:  _______________________________  E-mail: _______________________________________ 

4 Current Employer: _____________________________________________________________________ 

Address: __________________________________________________________________________ 

____________________________________________________________________________________ 

Phone: _______________________________________ Fax:  __________________________________ 

Email:  ______________________________________________________________________________ 

5. Since your previous registration, have you pled guilty to or been convicted of a crime?      ____________   

 (Excluding non-alcohol related traffic violations).  If yes, please provide details:  ________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Attach:   Copy of current passport 
 Two current passport size photos.   
 Renewal Fee:  Waived by your ATA Board of Directors until your next expiration date. 

 
Current ATA/NPTC registration number ________________________ Expires _______________________ 
In case of emergency, notify: ________________________________________________________________ 

_________________________________________________________________________ 

 
By submitting this application or renewal for ATA Animal Attendant Registration, I understand and agree that the ATA Animal Attendant Registration is 
neither an endorsement nor guarantee of an individual’s performance or credentials.  Further, in consideration for the ATA’s evaluation of this 
application and/or the issuance of a registration number, I agree that ATA is neither liable nor responsible for the individual actions of myself or of 
registered attendants As an assessed animal attendant, I agree to have my name, location and certification expiration date listed on the ATA website. I 
further agree to be bound by the rules of the Disciplinary Committee who will have the authority to remove me from the Professional Register in the 
event of serious infringements of legislation, failure to pay renewal fees, or actions that are considered to bring the ATA or the Profession into disrepute.  
  

 Yes    No    ATA is authorized to provide my complete contact details, upon request. 
 

I HEREBY CERTIFY THAT I HAVE READ AND UNDERSTOOD THE PARAGRAPH ABOVE AND THAT THE INFORMATION CONTAINED 
IN THIS APPLICATION IS TRUE AND CORRECT. 
                                 

Please sign completely within the box below with a dark, black pen. 
This signature is scanned and used on your ID Card. 

 
 
 

 
 
SIGNED: 

  
 
DATE SIGNED: 

 

 

MAIL COMPLETED APPLICATION AND ATTACHMENTS TO THE ATA OFFICE BELOW. 


