APPLICATION FOR PENNSYLVANIA OUT-OF-STATE KENNEL DEALERS LICENSE

Name of Kennel Telephone Number

Location of Kennel (P.O. Box not acceptable)

First, Last Name of Kennel Owner or Operator (Legible print or type) State

Mailing Address (If different from location) City State Zip Code

Cumulative No. of Dogs of Any Age Bought, Sold or Transferred by Applicant to PA in
Previous Calendar Year

No. Shipped to PA No. Shipped From PA
Method of Transportation Make Model Current License No. (s)
[ 1K1: 50 AOGS OF €SS PEI YE@T......ouerreeseessesssesssesssssssssssssssssssesssesssessssssssssssssssasesas $375.00
[ 1K2: 51 t0 100 OGS PEI YE@I...emeureerercererssssrsressessssssssssssssssssassssssssssssassassassssssassases $500.00
[ 1K3: 101 £0 150 AOUS PEI YN ... crrererserereseeessesssesssssesssssssssssssssssssesassssssasssssssesas $600.00
[ 1K4: 151 £0 250 AOUS POI YN .....ucurmeurerrerresssessessesssesssssssssssssssssessssssssssesssssssssesaseas $700.00
[ 1K5: 251 dOQS OF MOIE PEI YT ......ceeueereesssscsssesssssssssssssssssssssssssssssssssassassassassans $800.00

| certify that the information provided on this form has been examined by me and is to the best of my knowledge
true and correct

Signature of Applicant Date

Department of Agriculture Use Only

Supervisor Approval Date of Approval

The above license was issued on for which a fee of $ was paid.
(Date)

NOTE: Out-of-State kennel licenses are valid for the calendar year
For more information about out-of-state kennels or the State Dog Law contact the Dog Law, (717) 787-3062
Mail application along with your Check/Money Order to: PA Department of Agriculture, Bureau of Dog Law Enforcement,
2301 N. Cameron Street, Harrisburg, PA 17110-9408
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