CITY OF TRACY

City Hall

414 Highway 273– PO Box 318

Tracy, Missouri  64079–0318

(816) 858–5555      FAX (816) 858–5554                            

APPLICATION FOR DOG LICENSE – Required Annually
Dog licensing is required for ALL dogs (age 6 months or older) and due on January 1ST 

Tags are valid from January 1ST through (and expiring on) December 31ST of the current calendar year

LATE FEES WILL BE ASSESSED BEGINNING ON FEBRUARY 1ST
All applications require a copy of the rabies vaccination certificate showing it to be valid through the license period, documented proof of spay or neuter and a color photograph of the dog being licensed.
PLEASE TYPE OR PRINT
DOG OWNER  (Please provide Guardians name if under18)
NAME(S) __________________________________________________________________________________________ 

ADDRESS  ________________________________________________________________________________________
PHONE  –  HOME _______________________ WORK ______________________  CELL  _______________________

DOG’S NAME _________________________________________  NICKNAME ________________________________

BREED __________________________ DESCRIPTION _________________________  BIRTH DATE ____________ 

SEX   ( MALE        ( FEMALE                    SPAYED/NEUTERED    ( YES * documentation required      (  NO
RABIES VACCINATION – ISSUED ON _________________________  EXPIRES ON ________________________

VETERINARIANS NAME ________________________________________  PHONE ___________________________
TYPE OF LICENSE  –  ANNUAL FEE (All fees are non refundable)

	UNNEUTERED MALE OR UNSPAYED FEMALE        (  $7.50

	

	NEUTERED MALE OR SPAYED FEMALE  *                   (  $5.00


TOTAL AMOUNT PAID $___________ (Add $2.00 late fee for each month if licensing after February 1st) 
MAKE YOUR CHECK PAYABLE TO – CITY OF TRACY

SIGNATURE ___________________________________________________   DATE ______________________________ 


FOR OFFICE USE ONLY


                                                         Initials           Date


Received & Processed By __________________________





Tag#  ____________     Expires On _________________ 





DISPOSITION OF DOG 


This is to certify that the following description of a dog, formerly owned by me has in fact: 





DIED ON_____________________ NEW OWNER ON________________________ OTHER DISPOSITION______________________ 





NEW OWNER INFORMATION





NAME(S)_______________________________ ADDRESS  _______________________________________________________





PHONE  –  HOME ____________________________  WORK _________________________  CELL ___________________________








