
Town of Saint Joseph Kennel Application 

20__ 
 

Resident Name: _____________________________________________________________________________________________________ 

Business Name (if applicable):_______________________________________________________________________________________________ 

Address:  _____________________________________________________________________________________________________ 

City/State/Zip:  _____________________________________________________________________________________________________ 

Phone:   _____________________________________________________________________________________________________ 

Email:   _____________________________________________________________________________________________________ 

Signature  _____________________________________________________________________________________________________ 

 

LICENSING FEES: 

# Description of Normal Licensing Fees Breakdown of Fee Total 

  Commercial Kennel License    Valid July 1 – June 30 $150.00/year   

  Private Kennel License    Valid January 1-December 31 $20.00/year  Note: Each dog must ALSO be licensed   

  Individual Dog License - Unneutered Male $20.00/year   

  Individual Dog License - Unspayed Female $20.00/year   

  Individual Dog License - Neutered Male $10.00/year   

  Individual Dog License - Spayed Female $10.00/year   

  Replacement Tag $5.00/each    

        

  Make checks payable to: Town of St Joseph Total Licensing Fees Due:   
 

SUBMIT THIS FORM WITH ST. CROIX COUNTY DOG LICENSE APPLICATION AND PROOF OF RABIES CERTIFICATE FOR EACH DOG. 

FOR OFFICE USE:     Date Received:_________     By: ________  Board Agenda:_________      Date Approved:___________ Date License Mailed: ___________ 


