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Village  Bloomfield  Town
Village-PO Box 609 | Town-PO Box 704 | N1100 Town Hall Rd | Pell Lake, WI 53157 

(262) 279-6039 Ext 2 | Fax: (262) 279-3545
 

LICENSE TO KEEP CHICKENS/DOMESTIC DUCKS APPLICATION 
____Village ____Town 

LICENSE IS VALID FOR ONE CALENDAR YEAR BEGINNING JANUARY 1 AND ENDING 

DECEMBER 31. Licenses purchased after January 1st in any given calendar year will also expire 

December 31st of that year; and license fees will not be pro-rated. License required for chickens/domestic 

ducks in C-3, R-1, R-2, R-2A, M-1, and M-2 districts only. A license is not required in agricultural, C-1, 

C-2, C-4, park, and B-5 zoned districts.

All chickens and domestic ducks need to be registered with the Wisconsin Department of Agriculture, 

Trade, and Consumer Protection. Registration forms can be obtained at www.datcp.wi.gov . Click on 

Licenses/Permits, Livestock Premises Registration, Livestock Premises Registry/Renewal Application, or 

call 1-888-808-1910 to obtain a permit by mail. Attach a copy of approved application to this form. 

Applicant Name: _____________________________________  Date: ________________________  

Address (where chickens are to be kept): Mailing Address (if different):  

____________________________________ __________________________________ 

____________________________________ __________________________________ 

Phone Number: _______________________________ 

Property Zoned: ___________  Own:  _____ Rent:  _____ 

*Written consent of landlord/owner is needed if

applicant rents property where chickens/domestic

ducks will be kept.

Landlord/Owner Consent: 

____________________________________________ 
(Landlord/Owner Printed Name)

____________________________________________  ____________________________________ 
(Landlord/Owner Signature) (Date) 

*Signatures of all adjacent property owners, including property owners immediately across the

street are needed to prove they were notified of intent to keep chickens/domestic ducks. See reverse

side of form.

OFFICE USE ONLY: 

Date Paid: Amount Paid: Received by: 

http://www.datcp.wi.gov/


____________________________________________  ____________________________________ 
(Adjacent Property Owner Printed Name) (Address) 

____________________________________________  ____________________________________ 
( Signature) (Date) 

____________________________________________  ____________________________________ 
(Adjacent Property Owner Printed Name) (Address) 

____________________________________________  ____________________________________ 
( Signature) (Date) 

____________________________________________  ____________________________________ 
(Adjacent Property Owner Printed Name) (Address) 

____________________________________________  ____________________________________ 
( Signature) (Date) 

____________________________________________  ____________________________________ 
(Adjacent Property Owner Printed Name) (Address) 

____________________________________________  ____________________________________ 
( Signature) (Date) 

Fee: Licensing fee is $25.00 for up to 4 chickens (Roosters Prohibited) or domestic ducks, in any 

combination. Make checks payable to: Bloomfield Treasurer. 

Total Number of chickens and/or domestic ducks to be kept: __________________________________  

The applicant must read the following statement carefully and sign below: 

I hereby certify, the information submitted is true and correct to the best of my knowledge. In submitting 

the license application, acknowledge and agree the application is subject to all the regulations found in 

Chapter 27-25 – Pet and Animal Regulations of the Village/Town of Bloomfield Municipal Code and 

further agree to fully comply with said regulations. If the requirements of Chapter 27-25 are not complied 

with, the Village/Town of Bloomfield may revoke any license granted. Any person who shall violate any 

provisions of this chapter shall be subject to a penalty as provided in Chapter 27-25 of this code together 

with any costs provided therein. 

____________________________________________  ____________________________________ 
(Applicant Signature) (Date) 


	Applicant Name: 
	Date: 
	Address where chickens are to be kept 1: 
	Address where chickens are to be kept 2: 
	Mailing Address if different 1: 
	Mailing Address if different 2: 
	Phone Number: 
	Property Zoned: 
	Own: 
	Rent: 
	LandlordOwner Printed Name: 
	Adjacent Property Owner Printed Name: 
	Address: 
	Adjacent Property Owner Printed Name_2: 
	Address_2: 
	Adjacent Property Owner Printed Name_3: 
	Address_3: 
	Adjacent Property Owner Printed Name_4: 
	Address_4: 
	Total Number of chickens andor domestic ducks to be kept: 
	VOB: 
	TOB: 


