
CCiittyy  ooff  WWiissccoonnssiinn  DDeellllss  
AApppplliiccaattiioonn  ffoorr::  

LLIIVVEESSTTOOCCKK//PPOOUULLTTRRYY  LLIICCEENNSSEE  
 

 

Date: __________________________________            FEE $3.00 per animal  Receipt No. _____________ 
 

 

Name of Applicant: _________________________________________________________________________ 

Address of Applicant: ________________________________________________________________________ 

Name of Business: __________________________________________________________________________ 

Address of Business: ________________________________________________________________________ 

Daytime Telephone Number: (          )_________________________ Cell Phone: ________________________ 

 

Number and type of livestock or poultry to be kept: _______________________________________________  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Information on where livestock/poultry will be kept and maintained: _________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

      

 __________________________________________________ 

                                           Printed Name of Applicant 
 

 

__________________________________________________ 

                                           Signature of Applicant 
Subject to compliance with Wisconsin Dells Municipal Code sec. 16.02 

Licensing period runs July 1st through June 30th of each year. 

 Date Approved: ________ day of ______________ 20___ 

 Date Denied: __________________  Reason(s): ________________________________________________________ 

Note:  Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license. Rev. 06/13 


