CITY OF ELKHART
PO BOX 77, Elkhart, IA 50073

Phone 515-367-4735; www.elkhartiowa.com
PET LICENSE APPLICATION


LICENSE PERIOD
Required on or before July 31st each year & will expire on 


July 31st of the year following the date of issuance


LICENSE FEE 
$ 5.00 if paid before July 31st each year


$ 7.00  if paid on or after July 31st
	PET OWNER NAME:
	
	
	Name of PET # 1:
	

	Date:
	
	
	City Tag #
	

	Street Address:
	
	
	DOG or CAT 
	

	PO Box:
	
	
	
	

	City:
	
	
	SEX:
	

	State:
	
	
	
	

	Zip Code:
	
	
	BREED:
	

	
	
	
	
	

	Phone #:
	
	
	AGE:
	

	
	
	
	
	

	VETERINARY Name:
	
	
	COLOR:
	

	VETERINARY Phone:
	
	
	MARKINGS:
	

	

	Please provide a copy of your recent veterinary visit indicating the following:

	1
	Date of most recent Rabies Vaccination
	

	2
	Type of Vaccine Administered
	

	3
	Date pet is due for Revaccination
	

	4
	Rabies Vaccination Tag Number
	 

	

	PET # 2:

	PET # 2 Name:
	
	
	City Tag #:
	

	DOG or CAT :
	
	
	SEX:
	

	BREED:
	
	
	AGE:
	

	COLOR:

	
	
	MARKINGS
	

	Please provide your veterinary statements with the information listed above for each pet

	

	I hereby certify that the statements made herein are true and correct as I verily believe.  

	
	
	
	

	Applicant’s Signature
	
	
	Payment Amount:
	Check # or Cash:


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

	FOR OFFICE USE ONLY:
	Receipt Number:
	
	

	Date of Approval:
	
	Signature of City Clerk
	

	License #:
	
	Posted:
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