* C |ty Of clerk@menomonie-wi.gov
N (715) 232-2221 Ext 1006
~— MENOMONIE 800 Wilson Avenue

Menomonie, WI 54751

Residential Chicken License Application

License expires March 31%,20__ Application Date:

[] New Application L[] Renewal Application (] Property Owner [ Tenant
Name:
(First) (Middle) (Last)
Street Address:
City: Zip Code:
Email: Phone #:

I, the undersigned applicant, hereby state that the foregoing information and all attachments to
this application are true and correct and that | have read Title 3, Chapter 21, City Code, and |
agree to comply with all terms and conditions established therein.

Dated this day of ,20

Applicant Signature
To be completed if the applicant is not the owner of the property:

| am the property owner of the address listed on this application and hereby consent
permission to my tenant to keep chickens at the property.

Dated this day of ,20

Fee: $10.00 Annual Fee (Late fee $25.00 after March 31%) Property Owner Signature

Building Inspection — | certify that | have inspected the property, and the license may be issued.
[ Original Application (required): Name & Title:

[] Renewal Application (not required unless complaint filed): Name & Title:

|, Catherine Martin, Clerk of the City of Menomonie, do hereby certify that the above is a true and
correct copy of the residential chicken license application on file in my office in accordance with
Wisconsin State Statue § 19.21 and a license is hereby issued for same.

Dated this day of , 20

Catherine Martin, City Clerk
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