
The undersigned says that the facts indicated above are true. 

  

Application for the Registration of Dog Kennel for the Year 2019
Application No. _______________ To the Auditor of Geauga County, Ohio:

The undersigned owner___ of the Dog Kennel known as _______________, situated in the ____________(Town or Township) of ________________ in said 
county and described below, hereby makes application for the registration thereof and tenders the legal fee for the same.

Location of Kennel
Number of Dogs

Breeds Kept Fee Paid Penalty Kennel Registry No. Tag Nos. Assigned
Male Female

        
        
        
        
        
        
        
        
Phone No. (         ) _______ - _____________

If such application is not filed and fee paid on or 
before January 31st, the auditor shall assess a 
penalty upon the owner of such kennel.  R.C. Sec. 
955.04

Signature of Applicant _______________________________

Signed in the presence this ________ day of ____________, _______(year)

 Charles E. Walder, County Auditor

By _______________________________________ Deputy
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