
ANIMAL KEEPER REGISTRATION 
Return to: City of Hartford 
   109 North Main Street 
   Hartford, WI  53027 
 
 
NAME _________________________________________  TELEPHONE NO.  ________________________ 
 
ADDRESS _______________________________________________________________________________ 
 
ADDRESS OF ANIMAL OPERATION ________________________________________________________ 
 
 
Type of operation (check one): 
 
     ______  Animal Fancier--$11.00 fee 
 
     ______  Pet Shop--$16.00 fee 
 
     ______  Grooming Establishment--$16.00 fee 
 
 Plus a $10.00 processing fee per operation 
 
  Acct # 100.125.442300.44230 (license) 
            100.125.461100.46112 (processing) 
 
Number and type of animals normally kept: __________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Number on hand now, by type: ____________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Maximum number planned to have on hand at any one time, by type: _____________________________________ 
 
_____________________________________________________________________________________________ 
 
Briefly describe housing for animals: _______________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Arrangements to insure sanitation: _________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Are all applicable inoculations up-to-date?  __________________________________________________________ 
(Please submit proof of inoculations) 
 
Applicants for the above permits are requested to ask to read Section 21.10 et seq of the Municipal Code, in order to 
familiarize themselves with its provisions.  Very specifically, the Health Officer has the right at any hour to inspect 
your premises, announced or unannounced, in response to any complaints, or simply to determine to his/her own 
satisfaction that satisfactory care is occurring. 
 
In applying for this permit, I acknowledge I am familiar with the provisions of Section 21.10 et seq of the Municipal 
Code, and I acknowledge the Health Officer's rights and responsibilities as listed above. 
 
 
                                ______________________________________________ 
                                Signature of Applicant 
 


