
 
 
 
 

Mavor  
Wes Seabolt 

 

THE TOWN OF CASCADE 
9 North Front Street - P. 0. Box 314 

Cascade, Montana 59421-0314 
Tel: (406) 468-2808 Fax: (406) 468-2740 

 
 
 
 

Council 
 
Becca Wood  
Ralph Schneider 
Kristen Riley 
Douglas Clinger

Party Applying for application_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Date of Application  _ 
Number of Dogs for Kennel License_ 

Name of Dog._ _ _ _ _ _ 
_ _ 

_ _ 
_ 

Age _ 
 

_ 
 
_ Color  Breed_ _ _ _ _ _ 

Name of Dog Age Color Breed_ _ _ _ _ _ 
Name of Dog Age Color Breed  _ 
Name of Dog Age Color Breed_ _ _ _ _ _ 
Name of Dog Age Color Breed  _ 

Reason for request of kennel license_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 

Neighbor Approvals 
Name Address Phone# 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 

 
 

 
 

 

 

Neighbor Disapprovals 
Name Address Phone# 
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