
Type of Application:  _____ New   _____ Renewal 

City of Valley Park
55 Crescent Avenue 

Valley Park, MO. 63088 
(636) 225-5171

kberry@valleyparkmo.org

Applicants Information: 

Name: __________________________________________________  Date: _____________________ 

Date of Birth: ________________________ Driver’s License or State ID No. _____________________________  

Address: _____________________________________________ Development: __________________________    

City: __________________________________ County: _________________________ Zip: ________________ 

Phone: ____________________   Cell: ____________________ Email: _________________________________ 

Name of Kennel (if applicable): _________________________________________________________________ Address 

of Kennel (if different of applicant address) 

Address: _____________________________________________ Development: __________________________    

City: ___________________________ County: __________________ Zip: _________________________________ 

Number of dogs/cats applying for:   _______  

What is the primary use of your kennel (i.e. breeding, show, selling, hunting, personal pets, etc.)? 
(Zoning Requirements will Apply)

__________________________________________________________________________________________________ 
Instructions: Fill out the application entirely and return it along with copies of current rabies vaccination certificates for 
each dog 6 months of age or older. Checks should be made payable to City of Valley Park.

Section 205 .260 Application: The application to operate a dog or cat kennel shall set forth the location of the proposed 
kennel and a description of the buildings or other facilities to be provided for taking care of the dogs or cats, and shall 
be accompanied by consent in writing of three-fourths (3/4) of all property owners owning property within one thousand 
(1000) feet of any part of the premises whereon it is proposed to operate the dog or cat kennel.

Section 205 .270 Fee: There is hereby levied a fee of fifty dollars ($50) per year upon the operator of a dog or cat kennel in 
the City payable on January first (1st) of each year

_______________________________________________         ______________________________________________ 
Print Name     Date            Sign Name             Date 
___________________________________________________________________________________________________

Office use Only
Approved _______ Not Approved_______ 

Comments:__________________________________________________________________________________________ 

APPLICATION FOR KENNEL LICENSE 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________

Approve by:_______________________________________________ Date:_______________________________
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