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	CITY OF ST. FRANCIS

Request For Keeping Chickens

	209 E. WASHINGTON
PO BOX 517
ST. FRANCIS, KS 67756
785-332-3142 OFFICE
785-332-2778 FAX
CLERK@CITYOFSTFRANCIS.NET


__________________________________________________________________

Fee $10.00 (Annual)		                                         New _____ Renewal _____

Applican _______________________________________ No. of Chickens _____
				           (Max 6)

Address ___________________________________________________________

Mailing Address ____________________________________________________

Telephone ____________________ Work/Cell ____________________________

Email: _____________________________________________________________


Once the completed application is received by the city, the City Superintendent shall review the application and visit the property to confirm the applicant is in compliance with the ordinance.

The application must be approved and the fee paid prior to the arrival of the chickens.

The City Council reserves the right to revoke a permit at any time. 


Applicant Signature __________________________________________________

Owner(s) Signature _________________________________________________
*If different than applicant
City Superintendent Signature __________________________________________

OFFICE USE ONLY:
Fee_______________________            Paid Date _______________________________

Approved by Council ______                Date _____________________________________

Attest:	_______________________________________________
              City Clerk

	REV. 12.2024
	
	CITY OF ST. FRANCIS
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