
Animal Fancier License Application 
Foster Animal Rescue 
Village of Weston 
5500 Schofield Avenue 
Weston, WI  54476 
(715) 359‐6114 
 
An animal fancier is any person who owns or keeps, when accessory to an established residential use, five (5) to ten (10) cats and/or 
four (4) to ten (10) dogs for personal and noncommercial purposes, which includes but is not limited to hunting, tracking, exhibition 
in shows, obedience trials, field trials, dog sledding, animal foster rescue or to enhance or perpetuate a given breed, and other uses 
determined by the humane officers to be similar in nature. 
 
Date  ___________________ 
 
License Fees ‐ No Charge – application must still be submitted 
 

□ New  
□ Renewal 

 
Owners Information 
 
First Name ___________________________MI  ______Last Name ___________________________________  
 
Property Address  ___________________________________________________Unit # ___________________ 
 
Home Phone  _________________________  D.O.B.  ______/ ________/ ________ 
 
Parcel Square footage  _________________   Zoning District Classification of Parcel   _____________________ 
 
Where will animals be kept: __________________________________________________________________  
 
_________________________________________________________________________________________  
Include a plot plan of any dog runs or structures used to house dogs 
 
Total Number of owners licensed _________Cats ________Dogs at property address (do not include foster 
animals) 
 
Additional Information Required 
 
Foster Animal Rescue Program Affiliated With  ___________________________________________________  
 
Address ___________________________________________________________________________________ 
 
Contact Name ____________________________________Phone Number  _____________________________ 
 
Email Address: ____________________________________Website (if applicable)  _______________________ 
 
Please provide documentation that you are an animal foster parent with a valid Foster Animal Rescue Progam.  
The Humane Officer shall be authorized to make the determination that a Foster Animal Rescue Program is 
valid.   



Owner’s Animal Information 
 
Animal # ____ 
 
Animal Name _____________________________________D.O.B.  ______/ _______ /  _____ or Age ________  
 
Primary Breed   ________________________________Second Breed  _________________________________ 
 

Species   □Dog    □Cat      Sex     □Male   □Female     
 
Rabies Tag #  _____________________________________Expiration Date _____________________________ 
 
Veterinarian  _____________________________________Phone # ___________________________________ 
 
Other ID or Microchip #(if Applicable) _________________________________________ 
 
 ‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐  
Animal # ____ 
 
Animal Name _____________________________________D.O.B.  ______/ _______ /  _____ or Age ________  
 
Primary Breed   ________________________________Second Breed  _________________________________ 
 

Species   □Dog    □Cat      Sex     □Male   □Female     
 
Rabies Tag #  _____________________________________Expiration Date _____________________________ 
 
Veterinarian  _____________________________________Phone # ___________________________________ 
 
Other ID or Microchip #(if Applicable) _________________ 
 
 ‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐  
Animal # ____ 
 
Animal Name _____________________________________D.O.B.  ______/ _______ /  _____ or Age ________  
 
Primary Breed   ________________________________Second Breed  _________________________________ 
 

Species   □Dog    □Cat      Sex     □Male   □Female     
 
Rabies Tag #  _____________________________________Expiration Date _____________________________ 
 
Veterinarian  _____________________________________Phone # ___________________________________ 
 
Other ID or Microchip #(if Applicable) _________________ 
 
   



FOR OFFICE USE ONLY 
 
Humane Officer Approval: 
 
Date __________________________Approved/Denied By: __________________________________________ 

Humane Officer  
 
Contingencies placed on approval/Reason for denial: _______________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Plan Commission Approval: 
 
Hearing Date (if Applicable) ___________________________________________________________________ 
 
Date __________________________Approved/Denied  

 
Contingencies placed on approval/Reason for denial: _______________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Village Board: 
 
Date __________________________Approved/Denied  

 
Contingencies placed on approval/Reason for denial: _______________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
License Information: 
 
License # ____________________________ 
 
Issue Date ___________________________ 
 
Expiration Date _______________________ 



[image: ]Animal Fancier License Application

Foster Animal Rescue

Village of Weston

5500 Schofield Avenue

Weston, WI  54476

(715) 359-6114



An animal fancier is any person who owns or keeps, when accessory to an established residential use, five (5) to ten (10) cats and/or four (4) to ten (10) dogs for personal and noncommercial purposes, which includes but is not limited to hunting, tracking, exhibition in shows, obedience trials, field trials, dog sledding, animal foster rescue or to enhance or perpetuate a given breed, and other uses determined by the humane officers to be similar in nature.



Date 	



License Fees - No Charge – application must still be submitted



· New 

· Renewal



Owners Information



First Name	MI	Last Name	



Property Address	Unit #	



Home Phone 		D.O.B.	/	/	



Parcel Square footage 	   Zoning District Classification of Parcel 	



Where will animals be kept:	



	

Include a plot plan of any dog runs or structures used to house dogs



Total Number of owners licensed	Cats	Dogs at property address (do not include foster animals)



Additional Information Required



Foster Animal Rescue Program Affiliated With 	



Address	



Contact Name	Phone Number 	



Email Address:	Website (if applicable)	



Please provide documentation that you are an animal foster parent with a valid Foster Animal Rescue Progam.  The Humane Officer shall be authorized to make the determination that a Foster Animal Rescue Program is valid.


Owner’s Animal Information



Animal #	



Animal Name	D.O.B.	/	/	 or Age	



Primary Breed 	Second Breed	



Species 	□Dog		□Cat			Sex	 	□Male		□Female		



Rabies Tag #	Expiration Date	



Veterinarian	Phone #	



Other ID or Microchip #(if Applicable)	



	

Animal #	



Animal Name	D.O.B.	/	/	 or Age	



Primary Breed 	Second Breed	



Species 	□Dog		□Cat			Sex	 	□Male		□Female		



Rabies Tag #	Expiration Date	



Veterinarian	Phone #	



Other ID or Microchip #(if Applicable)	



	

Animal #	



Animal Name	D.O.B.	/	/	 or Age	



Primary Breed 	Second Breed	



Species 	□Dog		□Cat			Sex	 	□Male		□Female		



Rabies Tag #	Expiration Date	



Veterinarian	Phone #	



Other ID or Microchip #(if Applicable)	






FOR OFFICE USE ONLY



Humane Officer Approval:



Date	Approved/Denied By:	

Humane Officer 



Contingencies placed on approval/Reason for denial:	



	



	



	



Plan Commission Approval:



Hearing Date (if Applicable)	



Date	Approved/Denied 



Contingencies placed on approval/Reason for denial:	



	



	



	



Village Board:



Date	Approved/Denied 



Contingencies placed on approval/Reason for denial:	



	



	



	



License Information:



License #	



Issue Date	



Expiration Date	
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