
    
DOG OR CAT LICENSE 

 
Owner’s Name: _____________________________________________D.O.B.______________ Date: ______________ 

Phone: _______________________ Alt #: ___________________ E-Mail: _____________________________________ 

Street Address _________________________________ Mailing Address: _____________________________________ 

 

****************************************************************************************************************** 
 

Animal #1 (circle one) Dog   Cat Age: ___years ___months Sex: (circle)   M   N   F   S   Spay/Neuter Verified: (circle)   Y   N 

License Tag #: __________ Animal’s Name: _______________________ Size: (circle)   Toy   Small   Med   Large   Giant 

Breed: _________________________________ Color: _______________________ Markings: ____________________ 

Rabies Tag: #____________Date of Inoculation: ___________ 1 yr or 3 yr (circle one) Microchip #: __________________ 

Veterinarian name/address: ____________________________________________ Vet phone: ____________________ 

 

****************************************************************************************************************************** 
 

Animal #2 (circle one) Dog   Cat Age: ___years ___months Sex: (circle)   M   N   F   S   Spay/Neuter Verified: (circle)   Y   N 

License Tag #: __________ Animal’s Name: _______________________ Size: (circle)   Toy   Small   Med   Large   Giant 

Breed: _________________________________ Color: _______________________ Markings: ____________________ 

Rabies Tag: #____________Date of Inoculation: _________ 1 yr or 3 yr (circle one) Microchip #: _____________________ 

Veterinarian name/address: ____________________________________________ Vet phone: ____________________ 

 

***************************************************************************************************************************** 

License Fees 

$20.00 per intact animal  $15.00 per neutered animal  $1.00 replacement tag 

 

In consideration of the payment of _____________ and proof of a current rabies vaccination, this 

license is hereby granted to the applicant this animal within the Town of Bennett, Colorado and to 

expire one year from the date of issue (non-transferable). 

***************************************************************************************************************************** 
Town of Bennett staff only: 
 
Sold in lieu of summons:  Y   N License type: (circle)    (    ) Neutered License  (    ) Intact License 

Fee collected: $ _______________ Check number: ___________________ Cash: ______________________ 

Input by: _________________________________________ Date: __________________________________ 
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