
 

 

 

 

 

 

 

 

KENNEL LICENSE APPLICATION 

 

 

 
Name of Owner ______________________________________   Phone:   ___________________ 
 
Address of Owner ________________________________________________________________ 
 
Phone   _______________________________   Email   _________________________________ 
 
Location of Kennel _______________________________________________________________ 
 
Breed of Dog (s) _________________________________________________________________ 
 

Kennel License Fee:       $  25.00 
 
Number of Dogs:              Spayed/Neutered    ______   X   $5.00    =   __________ 
 
    Not Spayed/Not Neutered   ______   X   $30.00   =   __________ 
 
            Total    $ __________   
 
 
 
      Signed _________________________________ 
 
 

 
 

Office Use Only 
 

Animal Control/Humane Officer Recommendation:   Approve ________  Not approve ________ 
 
Clerk’s Office Recommendation:       Approve ________ Not approve ________ 
 


