
 

 

 

 

 

 

 

Permit to keep chickens within the City Limits of the City of Medicine Lodge, Kansas, in accordance with 

City Ordinance 949 

 

 

Date: ____________________________________________ 

Owner: __________________   Tenant: ________________ (select one) 

(tenants must provide signed permission from property owner) 

Name: ___________________________________________ 

Address: __________________________________________ 

Rear Lot Square Feet: _______________________________ 

Number of Chickens ________________________________ 

 

Signature: _________________________________________ 

 

Copy of Ordinance 949 received:  _______________ (initial)  

 

 

 


