
 

 
 

 
APPLICATION TO OPERATE IN IOWA AS: 

A GREYHOUND COMMERCIAL BREEDER FARM LICENSE 
 

 
        Greyhound Commercial Breeder Farm --$40.00          

                       
        
• No person shall operate a business in the above category without a license or certificate of 

registration issued by the Iowa Department of Agriculture & Land Stewardship. (Section 162.13, 
Code of Iowa.) 

 
• This applies to a farm owner who owns, keeps, breeds, or transports a greyhound dog for pari-

mutuel wagering at a racetrack as provided in Iowa Code Chapter 99D. 
 
• Owners or their appointed agents must be present to allow inspection of facilities by personnel of the 

Department during normal business hours. It is incumbent upon the owner or appointed agent to 
provide information as to how they can be reached for the inspection during business hours.  

 
 
Name of 
Business:____________________________________________________________________________ 
 
Business Phone:_________________Home Phone:________________Cell Phone:_________________ 
 
Street:______________________________City:______________________________Zip:___________ 
 
County:________________________Township:__________________________Section:____________ 
  
Directions to business location (if rural):____________________________________________________ 
 
____________________________________________________________________________________ 
 
Owner(s) Name(s)________________________________E-Mail Address:________________________ 
 
Address (if different from business address):________________________________________________ 
 
Type of Ownership:________Corporation:_________Partnership:_________Individual:_________Other 
 
Name(s) and Address(es) of branch operation: 
 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
       
Proposed opening date of facility:__________________________________________________________ 
 
Inspection time most convenient Monday through Friday (9:00 AM – 3:00 PM): Day(s)_____Hours_____ 
 
     (See Reverse Side) 
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How many animals on the average are maintained in the total housing facilities? Dogs:_______________ 
 
Describe premises and housing facilities (size of area, building dimensions, type of materials in 
construction, interior finishing, exercise areas, number of housing facilities):  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
How are animal wastes disposed of from housing facilities and exercise areas?  
_____________________________________________________________________________________
_____________________________________________________________________________________
  
Do you have isolation facilities for ill or diseased animals? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Describe briefly your vermin control program (insects, rodents, etc.): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Describe briefly cleaning and sanitizing procedures: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Describe briefly immunization & preventative medication procedures used in preventing diseases & 
parasite infestations: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Describe briefly how animals are transported to and from your facilities (enclosures used, care in transit): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Do you make records of all animals transferred to and from your housing facilities?__________________
   
What other records are kept?______________________________________________________________ 
_____________________________________________________________________________________ 
 
  
___________________________________________________Date:_________________________ 
SIGNATURE:  
    
License or registration fees shall accompany application. Make checks or money orders payable to IDALS 
(Iowa Department of Agriculture and Land Stewardship).  

Mail to: Horse and Dog Program,  
Iowa Department of Agriculture & Land Stewardship  
Wallace State Office Building:     502 East 9th Street  

     Des Moines, IA 50319  
CODE 29A 


