City of Donnellson, Iowa
P.O. Box 50 / 802 Pershing Ave Donnellson, IA 52625
Phone 319-835-5714		 Fax 319-835-9224


APPLICATION FOR ANIMAL LICENSE

Owners Name: _____________________________________________________________________________
Owners Address: ____________________________________________________________________________
Owners Phone # ____________________________________________________________________________
Type of Animal: _____________________________________________________________________________
Breed of Animal: ____________________________________________________________________________
Animals Name: _____________________________________________________________________________
Sex: ___________ Age: ____________ Weight: ____________ Neutered: ____________ Spayed: ___________
Color / Markings of Animal: ___________________________________________________________________
Veterinary Clinic: ___________________________________________________________________________
Rabies Expiration Date: ______________________________________________________________________
Owners Signature: __________________________________________________________________________
*This application also shall include a certificate of vaccination against rabies signed by a licensed veterinarian, stating the date of vaccination, the type of vaccine administered, and the date of expiration of the vaccination.
*The annual license fee for each dog or cat shall be $5.00

OFFICE USE ONLY
License # ________________________ Date Issued: ________________ Issued By: ______________________
Payment Type: Cash _____ Check _____ Check # ______________

[bookmark: _GoBack]Registration is required each year on or before July 1st.
