CITY OF UTE

130 E Main Street
PO Box 155

Ute lowa 51060

Owner Name:

PET LICENSE APPLICATION

In accordance with Municipal Code 4-1-9,
a limit of 3 pets per household is enforced.

Date:

Physical Mailing Address:

Mailing Address (if different):

Phone Number:

Pet #1 Type: Renewal New No Longer with Owner

Pet Name: | Cat Dog | Male  Neutered Female Spayed
Breed: Markings/Color:

Vet Papers Included with Application: Yes No | Vet Clinic Name:

Pet #2 Type: Renewal New No Longer with Owner

Pet Name: ' Cat Dog | Male  Neutered Female Spayed
Breed: Markings/Color:

Vet Papers Included with Application: Yes No | Vet Clinic Name:

Pet #3 Type: Renewal New No Longer with Owner

Pet Name: l Cat Dog | Male  Neutered Female Spayed
Breed: Markings/Color:

Vet Papers Included with Application: Yes No | Vet Clinic Name:

Licenses expire December 31* of each year. Tag(s) will be mailed to the mailing address listed above upon receipt of a
completed application, copies of current rabies vaccination papers from the vet, and payment of license fees.

License Fees:

Paid ON OR BEFORE January 30™: Unaltered Animal - $10 each, Neutered or sprayed - $5 each
Paid ON OR AFTER February 1*": Unaltered Animal - $25 each, Neutered or sprayed- $20 each

Owner’s Signature: Date:

For Office Use Only Total # of Tags: Total Amount Paid:
Pet #1 - Tag #t | Vet Papers Filed: | Paid: Cash Check Combined
Pet #2 — Tag # | Vet Papers Filed: | Paid: Cash Check Combined
Pet #3 —Tag # l Vet Papers Filed: | Paid: Cash Check Combined




