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TOWN OF IGNACIO
DOG LICENSE APPLICATION

TODAY’S DATE________________ DATE VACCINATION EXPIRES
____________________

APPLICANT NAME____________________________________________________________

OWNERS NAME______________________________________________________________

PHYSICAL ADDRESS______________________________________ P.O. BOX ___________

PHONES ______________(Home) _______________(Cell)

Dog 1) Name of Dog __________________ Color___________ Neutered/Spayed

Breed of Dog __________________ Size____________

YES NO

Dog 2) Name of Dog __________________ Color___________ Neutered/Spayed

Breed of Dog __________________ Size____________

YES NO

PROOF OF VACCINATION BY LICENSED VETERINARIAN MUST BE ATTACHED

SIGNATURE OF APPLICANT_____________________________________________

MUNICIPAL CODE:
(ORD 93, 12-10-84) Restriction on the number of Dogs allowed to be kept per resident.
It shall be unlawful for any person to keep maintain, harbor or possess more than two
dogs on the premises of any one residence within the Town of Ignacio.
_______initials

(ORD 115,4-10-89) No person shall own, keep or harbor any dog over four months of age
within the Town of Ignacio unless such dog is vaccinated and licensed.
_______initials

$10.00 Neutered/Spayed
$15.00 Unneutered/Unspayed

For Staff Only:
Date Paid_____________Amount $___________Staff signature_______________________


