City of Bennet

685 Monroe Street, P.O. Box 255
Bennet, NE 68317-0255
402-782-3300

2 ®, PROTECT YOUR PET!
@ 2
KEEP IT LICENSED

BIG CIT¥ ACCESS WITH THE CITY! cityoffice@cityofbennet.com
Mﬁm N . www.cityofbennet.com
ame:
Address:

Account Number:

PET LICENSE APPLICATION
Any person who shall own, keep, or harbor a dog or cat over the age of 6 months within the City is
required to obtain an annual license within 30 days after acquisition of dog or cat. Licenses are due by
April 10th of each year. The information below is what is currently on file for your pets. If the Rabies
Vaccination has expired, a new certificate will need to be submitted with this form.

Rabies vaccinations are required at three months of age per Nebraska State Statute.

Please include a copy of all Rabies Vaccination Certificates required to obtain a license. License fee of
$10.00 each for the first three pets (four or more dogs in a home is considered a kennel and not allowed
without a proper state issued license) and $55.00 for each additional pet. After April 10th, the fee for
the first three pets will be $20.00 and still $55.00 for each additional pet.

Complete or change the following information. If your pet is deceased or no longer in your home, please
cross through the pet’s information provided.

8::.';97;’;?; Animal Name Breed Color Sex Ex\é?zggbgigts:;):te Fees
$10.00
$10.00
$10.00
$55.00

Please mail or bring completed form, payment & rabies certificates required to:
City of Bennet, 685 Monroe Street, P.O. Box 255, Bennet, NE 68317

QUESTIONS? Call the City Office at 402.782.3300

ALL PETS WITHIN THE CITY LIMITS MUST BE LICENSED!

Office Use Only

Payment Method: Check # PayPort #

Cash
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