Return Application with payment Make checks payable to:
to the Village Clerk’s Office: VILLAGE OF Village of Caledonia

Caloconie, Wi 53402 CALEDONIA

APPLICATION FOR FANCIER’S PERMIT
Pursuant to Municipal Code Sec 7-1-3(c)

OWNER INFORMATION

FULL NAME:

ADDRESS WHERE DOGS ARE KEPT:

PARCEL ID(S):

(if multiple, must be adjacent)

PHONE NUMBER: EMAIL ADDRESS:

ACREAGE OF PROPERTY: i ”

R ORES AR 5 DOGS) DOES THIS PROPERTY HAVE A SINGLE-FAMILY DWELLING ONIT? Y[ | N[ ]

(3+ ACRES=MAX. 7 DOGS)

NUMBER OF DOGS. DOES THIS PROPERTY HAVE A MULTI-FAMILY DWELLING ON T2 Y[] N[ ]
DOG #1 INFORMATION

NAME LICENSE # SPAYED/NEUTERED  Y[] N[

BREED [ COoLOR AGE SEX  MALE[] FEMALE[]
DOG #2 INFORMATION

NAME LICENSE # SPAYED/NEUTERED Y[ ] N[

BREED [ COoLOR AGE SEX  MALE [] FEMALE [ ]
DOG #3 INFORMATION

NAME LICENSE # SPAYED/NEUTERED Y D N |:|

BREED [ COoLOR AGE SEX  MALE [ | FEMALE[]
DOG #4 INFORMATION _

NAME LICENSE # SPAYED/NEUTERED Y |:| N D

BREED ‘COLOR AGE SEX MALE [] FEMALE
DOG #5 INFORMATION

NAME LICENSE # SPAYED/NEUTERED Y |:| N |:|

BREED ‘COLOR AGE SEX MALE D FEMALE D
DOG #6 INFORMATION .

NAME LICENSE # SPAYED/NEUTERED Y D N |:|

BREED lcoLoR AGE SEX  MALE [] FEMALE []
DOG #7 INFORMATION _

NAME LICENSE # SPAYED/NEUTERED Y |:| N D

BREED IcoLoR AGE SEX  MALE [] FEMALE []

CERTIFICATION

| certify that the information on this application is true and correct. | acknowledge that | am the owner of the dogs and am responsible for
compliance with the Village’s ordinances and Wisconsin law concerning the care and control of my dogs, whether on my property or off my
property. | understand the Village has the right to inspect the premises at reasonable times and upon reasonable notice to ensure
compliance with the Village Code of Ordinances and any other such conditions as it deems appropriate.

SIGNATURE: DATE:

ADDITIONAL INFORMATION

Rabies Vaccination Certificate and proof of Spayed/Neutered, if applicable, MUST accompany this form.
Additional $5.00 late fee PER ANIMAL if not renewed before April 1.

FOR OFFICE USE

New Permit Only: Number of dogs:
e Humane Officer Inspection Date: Permit #:
o CoW Date: Receipt #:
¢ Village Board Date: Date Issued: :
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