
 
Morden Community Services 

111-D Gilmour Street 
Morden, Manitoba, R6M 1N9 
Telephone: (204) 822-5431 

Fax: (204) 822-6619 
Email: rpeers@mordenmb.com 

 

DOG KENNEL PERMIT APPLICATION 
 

Name of Applicant: 
 

Phone: 

Name of Kennel: 
 
Address: 
 
 
Email Address: 
 

Website Address: 

Provincial Licence No: 
 

Drivers Licence No: 

Number of Dogs and/or Cats to be kept on the premises: 
 
Reason for keeping the Dogs and/or Cats on the premises: 
 
 
What steps have been taken to ensure safety, eliminate excessive noise, odour, and waste removal: 
 
 
 
 
Application for Business Licence completed, approved and fee remitted:               Yes:     No:  
 If yes, attach a copy of the approved Business Licence application and receipt. 
 If no, an application for Business Licence needs to be submitted, approved and fee remitted prior to 

approval of Kennel Permit. 
 
Inspection done by Animal Control Officer and/or Public Health Authority:               Yes:     No:  
If No – I agree to an inspection by Animal Control Officer and/or Public Health Authority by request: 
                                                                                                                                   Yes:     No:  
 
FEE:            First time application - $150.00                         Renewal application - $100.00 
 
I declare that I have obtained all necessary licences/permits etc, as required under other Statutes, 
Provincial and otherwise, to operate a Dog Kennel, and I agree to comply with all rules and regulations 
that are now in force, or hereafter may be in force respecting the same trade, business or calling.  I 
understand that the Kennel Permit may be revoked or refused by Council based on the conditions 
outlined in By-law 23-2005 section 7(6). 
 
   

Signature Date Fee  
 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
Office Use: Date Approved by Council:  ______________________________ 
     

 Date of Expiration:   ______________________________ 
 
  Council Signatures:   ______________________________ 
  
 Date paid and Receipt No:  ______________________________ 


