DOG AND CAT LICENSE APPLICATION I

City of Vernon Center : ial 4 ]
i T 4
101 Oak St. N. e
Vernon Center, MN 56090 ol i
| |
| License Number Renewal New ]
i Expiration Date License Year _ ]
i S3 Annual License Fee (Top Portion to be filled out by City Clerk) 3
O e N e I
OWNER
First Name Last Name
Address Vernon Center, MN 56090
Home Phone ( ) - Cell Phone ( ) -
PET:
Type (D=Dog, C=Cat)  Animal Name
Breed

(List abbreviation for up to two (2) breeds visible in animal, most prominent first.)

Color 1 Color 2 Color 3
(List color for up to three (3) colors visible in animal, most prominent first.)

Sex (M=Male, F=Female) Neutered/Spayed (Yes or No)
VACCINATED PETS:
Rabies Tag Number Year ExpirationDate __/ /

Veterinarian

Owner’s Signature
Date

/_J (Date) (Amount) (Cash Receipt) (Clerk)




