
Dog or Cat

Male or Female
 Not Fixed

Dog or Cat

Male or Female
 Not Fixed

 20__ Pet License        

**NO Licenses will be given without proof of rabies vaccination**

Please mail or deliver this form, payment, and a copy of the vaccination record to City Hall.

Pet Name:     __________________________________

City of Moville    P.O. Box 420

Breed / Color:   ________________________________

Neutered / Spayed or 

Fee: Spayed\Neutered $5.00      Non Spayed/Neutered $10.00     (Penalty of $3 per month after May)

*****Once signed by City Official, this form becomes your Pet License.*****

Fee: Spayed\Neutered $5.00      Non Spayed/Neutered $10.00     (Penalty of $3 per month after May)

Circle One from each category:

Owner Name:     ______________________________

Address:            ______________________________

Phone Number:   _____________________________

Veterinarian:       ______________________________

City Official Signature: ________________________________________          Date:______________  

$ Paid:________________check / cash    Tag #: ____________________     Notes: _________________________________

20__ Pet License
City of Moville    P.O. Box 420

**NO Licenses will be given without proof of rabies vaccination**

Please mail or deliver this form, payment, and a copy of the vaccination record to City Hall.

Circle One from each category:Phone Number:   _____________________________

Veterinarian:       ______________________________

Neutered / Spayed or 

$ Paid:________________check / cash    Tag #: ____________________     Notes: _________________________________

Owner Name:     ______________________________ Pet Name:     __________________________________

Address:            ______________________________ Breed / Color:   ________________________________

*****Once signed by City Official, this form becomes your Pet License.***** 

City Official Signature: ________________________________________          Date:______________  


