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 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: 
 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
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