
 

One replacement tag may be issued if lost/damage at no cost.  Replacement Tag Fee: $5 

Dog License Application 
Owner Information 
Name: 
Address: 
City, State, Zip: 
Phone: Mobile: 
Email: 

** Changes to the dog licensing program or important notifications may be sent via email ** 
 

Dog #1 Information License #: 
Name: Age: Sex: 
Breed: Size: Color: 

○ Spayed                                          ○ Neutered 
Microchip Company: Microchip #: 
Veterinarian Information (location of rabies vaccination) 
Clinic Name: 
Clinic Address: 
Phone: Date of Vaccination: ○ 1 YR     ○ 3 YR 

 

Dog #2 Information License #: 
Name: Age: Sex: 
Breed: Size: Color: 

○ Spayed                                          ○ Neutered 
Microchip Company: Microchip #: 
Veterinarian Information (location of rabies vaccination) 
Clinic Name: 
Clinic Address: 
Phone: Date of Vaccination: ○ 1 YR     ○ 3 YR 

 

○ I certify that my dog(s) have received their rabies vaccination and they are current 
 
○ I understand that it is my responsibility to continue to keep my dog(s) vaccination 
current and maintain, up-to-date, rabies vaccination records that the city may request 
proof of at any time.  
 
○ I understand that it is my responsibility to notify the city of any changes (death, move) 

Signature: ____________________________________     Date: ____________________________ 
 

Licensing Fee:  $25 x Number of Dogs: _______ Total Fee Due: _____________ 
 


