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City of Medford 
Application for the Keeping or Maintaining of Chickens 

Fee: $15.00 Date:  ____________________________ 

______________________________________________________________________________ 
Property Owner(s) Name(s) 

______________________________________________________________________________ 
Address 

______________________________________________________________________________ 
Mailing Address 

______________________________________________________________________________ 
Cell Phone Number                                 Home Phone Number                      Work Phone Number 

Number of Chickens 

City of Medford ) 
County of Taylor ) 
State of Wisconsin ) ss. 

The undersigned being first duly sworn on oath, deposes and states that they are the homeowners 
named in the foregoing application and have read and understand the enclosed Code of Ordinances 
Chapter 9.2.15 Regulating Domestic Fowl #956, passed 8-17-10, Am. Ord #957, passed 9-21-10. 

To be signed in front of a Notary 

_____________________________________________  _______________________ 
Property Owner’s Signature                                                                Date 

______________________________________________  _______________________ 
Property Owner’s Signature                                                                Date 

Subscribed and sworn to me this ___________ day of _____________________, ___________. 

________________________________ My Commission Expires:  ___________________ 
Notary Public’s Signature                                                                           Date 

Attachments:    Signatures of Abutting Property Owners 

 Landlords Approval (if necessary) 

Office Use:

Received by:  Date:  

Fee Received: $15.00         Payment Method:  _______________ 
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City of Medford 
Application for the Keeping of or Maintaining of Chickens 

List of Abutting Property Owners 

I, ______________________________________________, certify that the signatures below, and 

addresses of, were provided by the abutting property owners and declare they have been made 

aware of my intent to keep and maintain    (number) chickens on my property located 

at:   

I am aware that falsifying this document will result in revocation of my permit. 

**An abutting property is defined as a property that touches your property line on any side; or 
shares a common boundary. 

Abutting Property Owner 
Signature

Abutting Property Owner 
Printed Name

Abutting Property Address 

______________________________________________________________  ______________ 
 Property Owner’s Signature                                                                                    Date 
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