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KENNEL LICENCE APPLICATION

Year: New: ' Transfer of Ownership:

Owners Name:

Owners Address: Postal Code:

Telephone Number:

Address of Kennel: : Postal Code:

Telephone Number: (If different from Owners’)

Type of Kennel Application: Boarding Only: _ Breeding Only:
Boarding & Breeding:  Commercial Security:

Number of Years in Operation:

Is Kennel registered with Canadian Kennel Club: (Yes)  (No)

Is Kennel a registered non-profit organization: (Yes) (No)

Name of registered Non-profit organization:

Registered non-profit organization number: Certification [

Number of years in boarding and/or breeding kennel business:
What type of animal are you breeding? (Please circle one)  Dogs Cats

Type(s) of Breed(s): Number of Litters per Year:

Number of animals kept for purposes other than breeding: (Males)  (Females) _
Number of animals kept for breeding purposes: (Males)  (Females)
Number of animals boarded during average year: (Males)  (Females)
Number of animals for security/commercial (Males)  (Females)
Number of Pens or Runs in Kennel: (Pens)

Have you contacted your Neighbours Yes O No [

I/we hereby acknowledge that I/we have been provided with a copy of and have read and
understand the regulations as set out the in the District of Kent Bylaws No. 1396-2008, and
1219-2001, and all amendments thereto.

Date: Signature of Kennel Owner:

In accordance with The District of Kent Bylaw No. 1396-2008, 1219-2001 and all
amendments thereto the following must accompany your application:

Application Fee ($100)
Site plans for Kennel




FOR OFFICE USE ONLY

Inspection Required Yes
Public Hearing Required Yes
(For Large Kennel Facility)

Requires more information on Kennel Application Yes
Site inspection required Yes
Building Inspection required Yes
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O

Approved [ ($500 fee) Not Approved []

Comments:




