
FOR OFFICE USE ONLY 

DATE ______________ 

LICENSE # ___________ 

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

PET MAXIMUM 
FEE = $11.00 AMOUNT ENCLOSED: $ 

LICENSEE NAME/ADDRESS/PHONE/EMAIL MAILING ADDRESS 

NUMBER OF DOGS NUMBER OF RABBITS 

NUMBER OF CATS NUMBER OF FERRETS 

NUMBER OF OTHER DOMESTICATED ANIMALS 

I HEREBY STATE THAT ALL INFORMATION HERE IS CORRECT AND I 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 
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