
Milan Civil Town 
Dangerous Animal Permit 

Ordinance # 05-14-07-01 

 

 

 

Name of Applicant__________________________________________ 

Application Date_____________________________ 

Expiration Date_______________________________ 

Address__________________________________________________  

Telephone#._____________________ 

Name of animal______________________________________________ 

Description of animal (including markings) ___________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Age ______________     Sex_________________ 

 

I, ________________________________do hereby state I am the owner or 

the keeper of the animal named in this application. The above-named animal 

will be kept at (address)_________________________________________. 

 

By my signature, I also acknowledge I have received a copy of Milan 

Ordinance No. 05-14-07-1 of the Milan Civil Town, regulating dangerous 

animals, and understand its contents. 

 

 

Applicant's signature______________________________________ 

 

 

 

 



 

 

 

***********FOR OFFICIAL USE ONLY**************** 

Application Check List 

 

Copy of liability insurance_____  

Proof of microchipping________ 

Two color photos of animal____ 

Photo ID for each owner or keeper____ 

License fee $50.00 receipt._______ 

                                                                                                                                          

Other owners or keepers of_________________________(Name of animal) 

 Name________________________________________ 

Address__________________________________ 

Telephone#_______________________________ 

Signature_________________________________ 

 

 

Name____________________________________ 

Address__________________________________ 

Telephone#________________________________ 

Signature__________________________________ 

 


