City of Wells P.O .Box 366
Wells, Nevada 89835
(775) 752-3355

Commercial Kennel License Application

Annual Fee: $50
Annual license: Jan. 1 to Dec. 31

TO THE HONORABLE COUNCIL: Date:
KENNEL OWNER:

LAST NAME FIRST NAME ML
Owner’s Address: Physical Address:
Contact No. Home: () - Cell: () -
In case of emergency contact: At: () -
INFORMATION:

e A commercial dog kennel is a place prepared to house, board, breed, handle, or otherwise
keep or care for dogs for sale or in return for compensation.

e [t is unlawful to own a dog four months old or older unless the dog is currently licensed.
All applications are subject to review and may be deemed invalid if the kennel does not
meet the standards set forth by Elko County and Nevada State Law.

The undersigned hereby applies for a commercial kennel license and agrees to comply at all times
with all laws, ordinances, or regulations applicable whether they be federal, state, county, or
municipal. Submitted with this application is a sketch or drawing of the proposed kennel
describing construction, operation, and the approximate number of animals to be confined
therein, proof of workers’ compensation insurance coverage, and Nevada business tax
identification number. Information is collected to determine eligibility for license. Failure to
provide requested information may result in denial of application.

, being first duly sworn, upon his/her oath deposes and says that
he/she is the person who has executed the foregoing application and that the statements made
therein are true of his/her knowledge and belief.

Signature of Applicant
Subscribed and sworn to before me this day of
Notary Public

Animal Control use only:
Approved Denied

Animal Control Officer Signature Date
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