
 

4/2013 

 
 

 

___________________________________________________________________________  ____  

 

 

Owner’s Name(s) 

 

Address: 

 

Phone No: 

I certify the information provided on this form is true and correct. 

 

 

Signature of Applicant:                                                                                 Date:           

 

______________________________________________   _____________________ 

 

**Please note: any dog that is owned, kept, or harbored by an individual holding a residential kennel license is not 

required to purchase additional individual licenses.  Only the annual kennel fee applies.  Proof of current rabies 

vaccination must be provided annually for each dog(s) living on the premises. 

 

 
Tag No.  

Issued 

     Name of Dog             Breed  Color/Markings      Sex 

     S/N 

Rabies No & 

Expiration Date 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

Issued By: 

 

Date Issued: 

 

Amount Received $ 

 

 

RESIDENTIAL KENNEL  

 LICENSE RENEWAL 

City of Isanti  - Police Department 

401 First Ave  NW • PO Box 428 

Isanti, MN 55040 

Phone: 763.444.4761 • Fax: 763.444.4868 
Annual Residential Kennel Fee:  $50 


