APPLICATION FOR KENNEL LICENSE
CITY OF CLARK FORK, IDAHO

Owner of Kennel:
Mailing Address:
Telephone No.:

Location of Kennel:

# of Dogs to be Housed in Kennel:

———e

Dog’s Rabies Shot Date
Name Breed Date Given Good Until  Altered License # Issued
Dog #1:
Dog #2:
Dog #3:

I agree to operate this kennel in accordance with the Clark Fork Animal Control Ordinance. I have received a copy of the
current ordinance, # dated .

Signature of kennel owner or his/her representative.
Date:

FEES PAID: First Year: $ Renewal: § Licenses: $ Date Paid:

_— —_——




Dog #4:
Dog #5:
Dog #6:
Dog #7:
Dog #8:

Dog #9:

Dog’s
Name

Breed
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