City of Jefferson Animal License Form

Date of Application

New Application Renewal ﬂ:l

Date of Expiration 12/31/

Owner Name

License Tag Number - Fees Paid

Owner’s Information

Street Address

Phone

Cell Phone

Work Phone

Alternate Contact Person

Phone Number

Type of Animal: Dog Cat

Sex of Animal: M F
Neutered/Spayed:
Breed

Color of Animal

Animal Name

Birth Year Age

Microchip:

Microchip Number

Previous Owner Name

Animal Information

Vaccine Information:

Vet name

Rabies Tag Number

Date of Rabies Vaccine

Revaccinated Date

Type of Vaccination

Comments

Office Use Only

License Issued By

Date Issued

Return form & vaccination card to: cjeff@cityofjeffersoniowa.org



Pet license forms are tow be completed and returned to:
o City of Jefferson, City Hall, 220 N Chestnut St., Jefferson, lowa 50129
Must include a copy of vaccination records that show date of vaccination, expiration date of
vaccination, rabies tag number for dogs, and proof of spay or neuter.
Pet License Fees are:
o $10.00 Spayed or Neutered for each animal
o $15.00 Not spayed or neutered for each animal
o $25.00 for each additional animal beyond the fourth animal
o $45.00 for each additional animal beyond the fourth animal
Acceptable forms of payments are:
o Cash
o Check- payable to: City of Jefferson
o Money Order
o Credit/Debit card
Pet Licenses are valid from January 1 through December 31 of each year
License fees are due by January 1% of each year. Starting April 1%, a delinquent penalty of one
dollar ($1.00) per month shall be added to each unpaid license

Return form & vaccination card to: cjeff@cityofjeffersoniowa.org
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