Greenwood v Nebraska

VILLAGE OF GREENWOOD, NEBRASKA
ANNUAL SMALL PET LICENSE APPLICATION

License Year: (Permit Expires April 30" of each year)
Application Date:

OWNER INFORMATION
Owner Full Name:

Street Address:

City: State: ZIP:

Phone Number: ( )
Email Address:

LICENSING INFORMATION
License Type:

[0 New License [J Renewal
Previous License Number (if renewal):

Is this pet kept primarily within village limits?
LYes LI No

PET INFORMATION
(Complete one application per pet unless village ordinance allows otherwise)

Pet Name:

Species: [1Dog I Cat 1 Other (specify):

Breed (if applicable):

Color/Markings:

Sex: [ Male 1 Female [J Neutered [J Spayed
Date of Birth or Approximate Age:

Weight (if applicable):

VACCINATION & HEALTH INFORMATION
(Attach copies of required vaccination records, if applicable)
Rabies Vaccination Date:

Rabies Expiration Date:

Veterinarian or Clinic Name:
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FEES

(Fees set by village ordinance)
License Fee: $

Late Fee (if applicable): $
Total Amount Due: $
[0 Cash [ Check 1 Money Order 1 Other:
Check Number (if applicable):

OWNER CERTIFICATION

| certify that the information provided on this application is true and correct to the best of
my knowledge. | agree to comply with all ordinances, rules, and regulations of the Village of
Greenwood, Nebraska, regarding the keeping and control of small pets.

Owner Signature:

Printed Name:

Date:

FOR VILLAGE USE ONLY
License Number Issued:

Date Issued: Expiration Date:
Issued By (Name/Title):
Notes:
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