
 

 
 
 
 
 
 

APPROVED BOARDING/FOSTER FACILITIES 
(FOR ANIMALS HOUSED IN APPLE VALLEY OR UNICORPORATED SAN BERNARDINO COUNTY) 

      
Animal Rescue Organization ________________________________________________ 

 
ADDRESS LOCATIONS:  KENNEL / FOSTER / ANIMAL KEEPING PERMIT   

     
1. Boarder/Foster: _____________________________     Kennel License #: _______________ 
    Address: __________________________ City: _______________________ Zip: _________ 

 Phone: (___)____-_______ Alternate Phone: (___)____-_______ Fax: (___)____-_______ 
 

DESCRIPTION OF KENNELS & QUANTITY 
Indoor: _____Outdoor: ______Covered: ______Uncovered______ Total # of Runs_______ 

 
ADDITIONAL KENNEL INFORMATION 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
     
2. Boarder/Foster: _____________________________     Kennel License #: ______________ 
   Address: __________________________ City: _______________________ Zip: ________ 

Phone: (___)____-_______ Alternate Phone: (___)____-_______ Fax: (___)____-_______ 
 

DESCRIPTION OF KENNELS & QUANTITY 
Indoor: _____Outdoor: ______Covered: ______Uncovered______  Total # of Runs_______ 

 
ADDITIONAL KENNEL INFORMATION 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

I understand that Apple Valley Animal Services has the right to inspect or have inspected and/or visit the rescue/kennel 
location(s) unannounced at reasonable times. I certify that all information provided is true, complete, and correct. 

 
Print Name: _________________________Signature: _____________________________Date: ____________ 
 
For office use only: 

 
Date Received: ________________________ Date Reviewed: ______________________ Reviewed By: __________________________________________________ 
 
Disposition:_____________________________________________________________________________________________________________________________ 

Apple Valley Animal Services 
 

 
Physical: 22131 Powhatan Rd  Apple Valley, California  92307 

Mailing: 14955 Dale Evans Parkway  Apple Valley, California  92307 


