
Village of Callaway, Nebraska                                                                           YEAR______________________ 
Dog License Application  

Any person who shall own, keep, or harbor a dog within the village within thirty (30) days 
after acquisition of the said dog(s) shall acquire a license through the Village Office. Renewal Licenses 
are due by January 1st of each year. 

 
Rabies vaccinations are required at three (3) months of age per state statutes and village ordinances. 
Along with your dog application, please submit: 
 

1. A non-returnable copy of a certificate with the current rabies vaccination date. 
2. Cash or check made payable to the VILLAGE OF CALLAWAY 
3. If your pet has a microchip, chip #____________________________________ 

License Fees: $11.25 per dog, (All license fees include a $1.25 State Fee to fund the Nebraska Dog 
Inspection Program) 
 
A Kennel License is required for more than three (3) dogs and requires Village Board approval. 
Additional fees are required for a Kennel License. 
 

Animal Name Animal Breed Color Sex Year Born Rabie 
Revac Date 

License Fees 

      $11.25 

      $11.25 

      $11.25 

      $11.25 

      $11.25 

                                                                                                      
                                                                                                     Total Amount Due_________________ 
Please Note:  
 
It shall be unlawful for the owner of any dogs to allow it to run at large at any time within the limits of the 
village. Every dog when off the premises of the owner shall be under control of the owner or responsible person. 
 
It shall be unlawful for the owner of any dog to not dispose of any fecal matter deposited by his dog on public 
property or the private property of another. 
 
It shall be unlawful for any person to own, keep or harbor any dog within the village limits which by loud, 
continued, or frequent barking, howling, or yelping shall annoy or disturb any neighborhood, person or persons. 

 
Animal Owner Information 
 
Name__________________________________________________Date__________________ 
           Please Print 
Home Address______________________________   Veterinarian________________________ 
 
Home Phone_______________ Cell Phone_________________ Work Phone_______________ 
 
Owner’s signature*______________________________________________________________ 
                                                                          *Must Be Signed 
 


