
APPLICATION FOR LICENSE 
CITY OF YANKTON, COUNTY OF YANKTON,  

STATE OF SOUTH DAKOTA 
 

To the Honorable Mayor and Board of City Commissioners: 
 
Application for license to engage in the business of Animal Kennel located at Yankton, 
South Dakota, for the period of one year from  
 

January 1,       To: December 31,       
 
FEE:  $150.00/yr.  
 

 

Owner/Name of Business:             
 
Address:             
 
City:        State:    Zip:    
 
Birth date of Applicant:       
 
Phone:        E-mail:       
 
Location of Kennel:            
(if different from above address)                                                                     City,     State,      Zip 
 
Have any owners, operators, agents, or employees been convicted within the last seven 
years to a charge related to the treatment or care of animals?      _____Yes  _____No 
      
I hereby swear under oath that the above information is true and correct to the best of my 
knowledge. 
 
By:          ________________________________ 
    (Printed Name of Owner/Representative of Licensee) 

Date:    Title:        _________________  
 

Applicant’s Signature:             
 

Subscribed and sworn to before me this  _____ day of  ___________,             

20____  , in ____________ County, State of South Dakota. 
 

My Commission Expires            
(Notary Public)                                        seal 

 

Instructions:  File this application form along with the $150.00 license fee to the  
City Finance Officer, PO Box 176, Yankton, SD  57078.  
Questions? Contact:  605-668-5243.   
 
Please refer to the attached Municipal Code— Chapter 5: Article III, Sec. 5-41 Kennel License.  
Or go to cityofyankton.org and select “Get Public Documents--Online Code of Ordinances.” 
                                                       

For Finance Office Use Only:     Applicant is hereby approved:               denied:_____________ 

Background Check complete __________________    Annual inspection complete __________________ 
 

Fee Paid $     Receipt No.     License No.      

  NEW   RENEWAL 


	January 1: 
	To December 31: 
	OwnerName of Business: 
	Address: 
	City: 
	State: 
	Zip: 
	Birth date of Applicant: 
	Phone: 
	Email: 
	Location of Kennel: 
	years to a charge related to the treatment or care of animals: 
	Yes: 
	Date: 
	Subscribed and sworn to before me this: 
	day of: 
	20: 
	in: 
	My Commission Expires: 
	seal: 
	Applicant is hereby approved: 
	denied: 
	Background Check complete: 
	Annual inspection complete: 
	Fee Paid: 
	Receipt No: 
	License No: 
	Title: 
	Check Box1: Off
	Check Box2: Off


