
 

 

 

ANIMAL LICENSE FORM 

VILLAGE OF MURRAY 

P.O. BOX 79 

MURRAY, NE  68409-0079 

 

TO PROTECT PUBLIC HEALTH, A COPY OFCURRENT  

RABIES VACCINATION IS REQUIRED FOR EACH PET. 
 

TODAY’S DATE: _____/______/______     PRINT OWNER’S LAST NAME:  _________________________ 

                                 M           D             Y 

 

OWNER’S PRINTED FULL NAME:  _________________________________________________________ 

 

OWNER’S SIGNATURE:  _________________________________________________________________ 

 

CURRENT STREET & HOUSE ADDRESS:  ____________________________________________________ 

 

HOME PHONE:  __________________ CELL:  ______________________ WORK:  __________________ 

 

PET’S NAME:                               SEX:                  ALTERED:                   AGE:             SPECIES:               COLOR:          

 

______________________       ____         ________________          ___               ______                  ______ 

                                                      M/F                    YES/NO 

______________________       ____         ________________          ___               ______                  ______ 

                                                      M/F                    YES/NO 

______________________       ____         ________________          ___               ______                  ______ 

                                                      M/F                    YES/NO 

KENNEL LICENSE MUST BE PURCHASED IF YOU OWN MORE THAN THREE (3) DOGS. 

FOR MORE INFORMATION, CALL TOWN HALL, 402-235-2119. 

 
______________________       ____         ________________          ___               ______                  ______ 

                                                      M/F                    YES/NO 

______________________       ____         ________________          ___               ______                  ______ 

                                                      M/F                    YES/NO 

______________________       ____         ________________          ___               ______                  ______ 

                                                      M/F                    YES/NO 

 

USE ADDITIONAL SHEETS OF PAPER TO REGISTER MORE THAN SIX (6) PETS. 
(OVER) 



 

 

 THE PET(S) LISTED ON THIS FORM WILL BE REGISTERED WITH THE VILLAGE of 

MURRAY, NE FOR A TERM OF ONE YEAR EFFECTIVE  

MAY 1, 20____ THROUGH APRIL 30, 20____ 
 

FEES: 

ALTERED DOG/CAT:  $11.25 EACH 

UNALTERED DOG/CAT:  $26.25 EACH 

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

PLEASE PLACE AN ‘X’ BESIDE ANY OF THE FOLLOWING, IF APPLICABLE: 

___ THIS ANIMAL IS DECEASED.        ___ I NO LONGER OWN THIS ANIMAL. 

___ I AM LICENSING A NEW PET(S).        ___ PLEASE MAIL THE TAG(S) TO ME. 

                                 

                      ___I MOVED FROM HERE, STREET/HOUSE # _______________________________, 

TO ADDRESS ON FRONT PAGE. 

 

ANIMAL LICENSE TAG REQUIRED TO BE FASTENED TO PET’S COLLAR OR LEASH  

AT ALL TIMES WHEN PET IS OUTSIDE. 

 

BRING OR MAIL ENTIRE, COMPLETED FORM AND COPIES OF  

VACCINATION CERTIFICATE(S) TO TOWN HALL AT ADDRESS ON FRONT. 

MAKE CHECKS PAYABLE TO:  VILLAGE of MURRAY.   

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

THIS SPACE FOR VILLAGE OFFICE USE ONLY 

 

PAYMENT REC’D:  CHECK # _____ CASH____  

ISSUED PET TAG(S) #’S:  ______   ______   ______   ______   ______   ______ 

DATE REC’D IN OFFICE: ______/______/____ 

                                            M           D            Y 

DATE TAGS MAILED TO OWNER: ______/______/______ 

                                                        M            D            Y                                         


