
CITY OF FAIRBANK 

PET LICENSE APPLICATION 
 

 

SPECIES________________________ BREED_________________________ 

 

SEX_________________ AGE___________ NAME____________________ 

 

COLOR__________________________ MARKINGS, IF ANY______________ 

 

_____________________________________________________________________ 

 

NAME OF OWNER____________________________________________________ 

 

ADDRESS___________________________________________________________ 

 

CITY_________________________  STATE__________ ZIP_________________ 

 

TELEPHONE WHERE CAN BE CONTACTED_____________________________ 

 

Owner must furnish a veterinarian’s certificate showing that the animal for which the 

license is sought has been vaccinated against rabies and that the vaccination does not 

expire within six (6) months from the effective date of the license. 

 

All licenses expire on January 1 of the year following issuance. 

 

Annual license fee -- $10.00. 

 

All licenses delinquent on July 1 of the year due.  Penalty $5.00. 

 

OWNER’S SIGNATURE_____________________________________________ 

 

DATE_______________________ 

 

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

 

LICENSE TAG NUMBER_____________ AMOUNT PAID____________________ 

 

DATE ISSUED___________________________ 

 

__________________________________ TITLE__________________________ 

CITY OF FAIRBANK 


