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INDIANA COMMERCIAL DOG BREEDER AND BROKER PROGRAM REGISTRATION 
State Form 54041 (8-09) 
Approved by State Board of Accounts, 2009 
 

INDIANA STATE BOARD OF ANIMAL HEALTH 
 

 
Type of Registration (please check one): 
 

⁪ Commercial Dog Breeder (More than 20 unaltered female dogs at least 12 months of age.) 
⁪ Commercial Dog Broker (USDA licensed and sells at least 500 dogs in a calendar year.) 

 
Is this a ⁪ New Registration or a ⁪ Renewal Registration?  

            Registration is for one year and is non-transferable and non-refundable 
 
Name(s) of Business:__________________________________________________________________________ 

Mailing Address of Business: ___________________________________________________________________ 

City__________________________________________________ State_________ ZIP Code________________ 

Physical Address of Facility (if different): _________________________________________________________ 

City___________________________ State__________ ZIP Code____________ County____________________ 

Type of Ownership:   ⁪ Individual    ⁪ Partnership    ⁪ Corporation    ⁪ LLC    ⁪ Other____________________ 

 

Name of Contact Person:  Last___________________________ First_________________________ M.I.______ 

Mailing Address of Contact Person (if different): ____________________________________________________ 

City_________________________________________________ State__________ ZIP Code________________ 

Home Telephone Number ________________________  Cell Telephone number__________________________ 

Work Telephone Number __________________________ Fax Number ______________________________ 

E-mail Address___________________________________________________________________________ 

Internet Web-site URL_____________________________________________________________________ 

 

Is the Business Licensed by United States Department of Agriculture – Regulatory Enforcement Animal Care 

(USDA-REAC)?      ⁪ Yes      ⁪ No       If Yes, what is the business: 

USDA license number and identification number: _______________________________________________, 

Effective Date (month, day, year)____________,  and  Expiration Date (month, day, year)_______________.  

 
Registration and Fees  
 

The full amount of the registration fee must accompany the application.  Send a check or money order 
payable to State of Indiana and the completed application to:   
 

Indiana State Board of Animal Health 
Commercial Dog Breeder and Broker Program 

805 Beachway Drive, Suite 50 
Indianapolis IN 46224-7785 

 

 
 
Commercial Dog Brokers: 
 

The annual fee to register or renew a registration for a commercial dog broker is $1000.00  
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Commercial Dog Breeders: 
Check the appropriate box below to determine the fee to register or renew a registration as a 
commercial dog breeder:  
 

Number of Unaltered Female Dogs 
at Least Twelve (12) Months of Age Annual Fee 

□  50 or fewer    $75 

□  51 – 100    $200 

□  101 – 150    $300 

□  151 – 250    $400 

□  251 and up    $500 
 

Commercial Dog Breeders: 

Who is the veterinarian that provides services to the commercial dog breeding operation?   

Name of Veterinarian ____________________________________________________________ 

Name of Clinic/Hospital __________________________________________________________  

Telephone Number ______________________________________________________________ 

Address  ______________________________________________________________________  

City _____________________________________ State _________ ZIP Code ______________ 

 
 
 
Signature or Registrant:  
 

Commercial Dog Breeders and Commercial Dog Brokers: I certify by signing below that to 
the best of my knowledge the above information is accurate.  
 
Commercial Dog Breeders: I certify by signing below that this commercial dog breeding 
operation complies with the required standards of care for commercial dog breeders in Indiana 
Code 15-21-4.   

                                                                             
___________________________________________    _______________     _$_____________ 
                                     Signature            Date (month, day, year)             Amount Enclosed 

 

 

 

 
 

OFFICE USE ONLY 

 

Date Received___________________  Date Processed__________________ Processed By_________________________ 

 

Amount Received________________ Renewal Date___________________  


