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FOR CLERK’S OFFICE USE ONLY: 
 
FEE: _______   CASH/CHECK/CARD       TAG #: ________    DATE ISSUED: _______________ 
 
________________________________________    TITLE: ______________________________ 
CITY OF FAIRBANK 

 

PET LICENSE APPLICATION 
 

 
OWNER INFORMATION: 
 PHONE 
NAME: ________________________________________   NUMBER: _____________ 
 
ADDRESS: _____________________________________________________________ 
 
CITY: ______________________   STATE: _________   ZIP: _________ 
 
PET INFORMATION: 
 
NAME: _________________________________________        DOG |   CAT 
 
BREED: _________________________   SEX: _________________ AGE: ___________ 
 
COLOR: __________________________ MARKINGS, IF ANY: ______________________ 
 
____________________________________________________________________________ 
 
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 the date of issuance. 
 
Annual license fee -- $10.00. 
 
All unpaid license fees shall become delinquent on July 1 of the year due.  Penalty $5.00. 
 
OWNER’S SIGNATURE__________________________________________________________ 
 
DATE_______________________ 
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