CITY OF WANAMINGO
401 MAIN STREET – P O BOX 224W
WANAMINGO, MN 55983
PHONE – 507-824-2477     FAX – 507-824-2061

PET LICENSE

Owner name (last, first):_________________________________Tag #________
Address: _____________________________________________
Application Date: ________________ Licensing Year:  07/01/2013 to 06/30/2014

Type of animal (dog, cat or other): ____________ Breed ____________________
Gender (M or F): _____________   Sterilized? (Y or N): _____________
Pet Name:___________________    Color: ________________________


ANNUAL LICENSING FEE:  $10.00 FOR STERILIZED, $15.00 IF NOT.
