
First Name:_____________
Last Name:_____________
Address: ______________
City: __________________
State: _________________
Zip: ___________________
Phone #________________

Pet Name:___________________

Breed:__________________________ 

Color:__________ Marks:__________ 
Date of Birth:_____________________ 

Veterinarian:____________________

Owner Information P
e
t

I
n
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o
r
m
a
t
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n

City of Clinton
Animal License

Application/Renewal Form 

  Male       Female

Pet Type:   Dog/Cat/Ferret

Sex:
 Circle One

 Circle One

City Animal Licenses are valid from January 1 thru  December 31  
All dogs, cats, and ferrets 4 months and older will need a City 

License.

Rabies Tag #:____________________
Expires:_________________________

Kindly complete this application to include current rabies 
vaccination information and return it by mail with the 
appropriate fee to:  City of Clinton, P O Box 2958, Clinton, 
IA  52733-2958.  We will mail the license and animal tag 
back to you.  In person: please visit the Finance Office 
located in the lower level of City Hall at 611 S 3rd Street.  
Please complete one application for each of your animals.

MicroChip# :_____________________

Health:        Altered      Unaltered
 Circle One
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