
TOWN OF BURLINGTON

FOR OFFICE USE: 
Date sent to Sheriff’s Department for inspection 

Date decision received from Sheriff’s Department 

Approved Denied 

KENNEL / MULTIPLE DOG LICENSE APPLICATION 

Town of Burlington Ordinance #6.04.050 

Name 

Address 
Burlington, WI 53105 

Phone / email   _________________________________________________ 

Facility description & 

location on premise 

 _________________________________________________ 

By filing this application, you are consenting to an inspection, prior to the issuance of the 

licenses.  

Licenses in effect January 1 through December 31 each year 

Fee Schedule: $50.00 plus $3.00 for each dog in excess of 12. Please make check payable to the 

Town of Burlington 

Proof of vaccination for each dog is required with this application 

Please list each dog to be licensed: 

Name Breed Male/Female Neutered/Spayed 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 


	Name: 
	Breed1: 
	MaleFemale1: 
	NeuteredSpayed1: 
	Breed2: 
	MaleFemale2: 
	NeuteredSpayed2: 
	Breed3: 
	MaleFemale3: 
	NeuteredSpayed3: 
	Breed4: 
	MaleFemale4: 
	NeuteredSpayed4: 
	Breed5: 
	MaleFemale5: 
	NeuteredSpayed5: 
	Breed6: 
	MaleFemale6: 
	NeuteredSpayed6: 
	Breed7: 
	MaleFemale7: 
	NeuteredSpayed7: 
	Breed8: 
	MaleFemale8: 
	NeuteredSpayed8: 
	Breed9: 
	MaleFemale9: 
	NeuteredSpayed9: 
	Breed10: 
	MaleFemale10: 
	NeuteredSpayed10: 
	Breed11: 
	MaleFemale11: 
	NeuteredSpayed11: 
	Breed12: 
	MaleFemale12: 
	NeuteredSpayed12: 
	Breed13: 
	MaleFemale13: 
	NeuteredSpayed13: 
	Breed14: 
	MaleFemale14: 
	NeuteredSpayed14: 
	Breed15: 
	MaleFemale15: 
	NeuteredSpayed15: 
	Street Address: 
	Phone: 
	Email: 
	Facility  line 1: 
	Facility line 2: 
	Name 1: 
	Name 2: 
	Name 3: 
	Name 4: 
	Name 5: 
	Name 6: 
	Name 7: 
	Name 8: 
	Name 9: 
	Name 10: 
	Name 11: 
	Name 12: 
	Name 13: 
	Name 14: 
	Name 15: 


