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Application for License
Kennel

No person, firm, or corporation shall establish, maintain, conduct, or operate a kennel (as defined in Minnesota Statutes
347.31) within this state without first obtaining a license therefor from the Board of Animal Health.

A kennel is a facility that accepts impounded, stray, abandoned, or owner-surrendered cats and dogs. This includes humane
societies, rescue organizations and impound facilities. Any person who operates a kennel where dogs or cats are kept,
congregated or confined, must be licensed with the Board of Animal Health if the dogs or cats were obtained from
municipalities, pounds, auctions, or by advertising for unwanted dogs or cats, or dogs or cats strayed, abandoned, or stolen
(Minnesota Statutes 347.34).

To obtain a kennel license, complete this application and mail it to the Board of Animal Health along with the annual license
fee of $15.00. The kennel must then be inspected by the Board of Animal Health to verify compliance with the requirements
specified in Minnesota Statutes 347.31 to 347.40 and Minnesota rules 1721.0520.

FACILITY INFORMATION: OWNER/MANAGER INFORMATION:
Name: Name:

Address: Address:

City, State, Zip code: City, State, Zip code:

Phone: Phone:

Email: Email:

County: County:

CERTIFICATIONS (CHECK ALL THAT ARE TRUE):

|:| | certify that the information given in this application is complete and accurate.

|:| I have read the requirements for kennels (MN statutes 347.31-347.40 and Minnesota rules 1721.0520).
|:| | acknowledge that any violation of the above requirements for kennels is a misdemeanor.

|:| | understand and agree to comply with all Board of Animal Health requirements for kennels.

|:| | agree to allow the Board of Animal Health to inspect this kennel upon request.

SIGNATURE:

Signature: Date:

(Version 2/14/2023)
The Board of Animal Health is an equal opportunity employer and provider.
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