ém City Clerk’s Office

Room 318

D L TH 411 West First Street
Duluth, Minnesota 55802-1189

M I NNE S OTA

M 218-730-5500

FOR OFFICE USE ONLY

DATE

LICENSE #

APPLICATION

Type or clearly write in your information below. Submit all pages with payment to the above address.

iz necessaryto perform their official duties.

GOWERMMENT DATAPRACTICES ACT - CLASSIFICATION WARKMNG: The dstayou supply onthizs form wil be usedto processthe licerse
wau are applying for. You are not legally requiredta provide thiz data, but we will not be able to processthe license withaut it. Some of the data
willbe classified as public data it and whenthe license iz granted. Private financialinformation including & tax idertification number and social
Fecurity number are classified as private data and will be svailable to governmental personnel snd ather gavernmental agencies whaose access

PET MAXIMUM

FEE = $11.00

LICENSEE NAME/ADDRESS/PHONE/EMAIL

AMOUNT ENCLOSED: $

MAILING ADDRESS

NUMBER OF DOGS

NUMBER OF RABBITS

NUMBER OF CATS

NUMBER OF FERRETS

NUMBER OF OTHER DOMESTICATED ANIMALS

| HEREBY STATE THAT ALL INFORMATION HERE IS CORRECT AND | SHALL COMPLY WITH ALL PROVISIONS OF THE
ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA AND THEIR AMENDMENTS.

APPLICANT SIGNATURE

DATE




	LICENSEE NAMEADDRESSPHONEEMAILRow1: 
	MAILING ADDRESSRow1: 
	LICENSEE NAMEADDRESSPHONEEMAILRow2: 
	MAILING ADDRESSRow2: 
	LICENSEE NAMEADDRESSPHONEEMAILRow3: 
	MAILING ADDRESSRow3: 
	LICENSEE NAMEADDRESSPHONEEMAILRow4: 
	MAILING ADDRESSRow4: 
	LICENSEE NAMEADDRESSPHONEEMAILRow5: 
	MAILING ADDRESSRow5: 
	NUMBER OF DOGSRow1: 
	NUMBER OF RABBITSRow1: 
	NUMBER OF CATSRow1: 
	NUMBER OF FERRETSRow1: 
	NUMBER OF OTHER DOMESTICATED ANIMALSRow1: 
	DATE_2: 
	amount enclosed: 


