
City of West Fargo 
Pet Shop Inspection Application 

(Please Type or Print)

Name of Establishment:

Establishment Address:

  
Signature:_________________________________________________

Please do not write below this line

Please send completed form to:   West Fargo City Hall 
                 800 4th Avenue East Suite 1 
                 West Fargo, ND  58078  

             Owner/Operator:

                 Phone Number:

           Dated:

The foregoing application is hereby approved and it is recommended that a license be issued, subject to the  
following provisions: 
____________________________________________________________________________________________ 
 ____________________________________________________________________________________________ 
    
APPROVED BY:________________________________________________DATE:________________________ 
                  (West Fargo Representative)

RECEIPT #:___________________ RECEIPT DATE:__________________ CHECK #:___________________________ 
  
         LICENSE #:__________________________

Name/Mailing Address:

Annual License Fee ($85.00)                        $

Title:

Fees are payable prior to JANUARY 1st of each year and are effective through DECEMBER 31st.

Partners and/or members of corporation:

                                     Name:

                                Address:

                                Address:

                                     Name:


City of West Fargo
Pet Shop Inspection Application
(Please Type or Print)
 
Signature:_________________________________________________
Please do not write below this line
Please send completed form to:   West Fargo City Hall
                                         800 4th Avenue East Suite 1
                                         West Fargo, ND  58078                  
The foregoing application is hereby approved and it is recommended that a license be issued, subject to the 
following provisions:
____________________________________________________________________________________________
 ____________________________________________________________________________________________
 
 
 
APPROVED BY:________________________________________________DATE:________________________
                                  (West Fargo Representative)
RECEIPT #:___________________         RECEIPT DATE:__________________         CHECK #:___________________________
         
                                                                                 LICENSE #:__________________________
Fees are payable prior to JANUARY 1st of each year and are effective through DECEMBER 31st.
Partners and/or members of corporation:
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