Prescribed by the Commissioner of Agriculture 


LOCAL KENNEL LICENSE APPLICATION
CGS §22-342 Local Kennel Licenses


 	(Town/City)


Owner Name: _____________________________________________________


Kennel Name: _____________________________________________________

Address:      _______________________________________________________

_______________________________________________________

Mailing Address: __________________________________________________





Email: 	Phone: 	_


Number of Dogs:    ________________Fee $51 up to 10 dogs
________________Fee $102 more than 10 dogs

[bookmark: _GoBack]
Make Check payable to: Watertown Town Clerk

Mailing address:  61 Echo Lake Rd., Watertown, CT 06795

Questions – Please call 860-945-5230

Office Hours – Monday-Friday, 8:30 a.m.-4:30 p.m.




License Year July 1st through June 30th

Rabies certificates do not have to be submitted with registration; however all dogs must have current rabies vaccination.
