
 

Today’s Date 

Payment Due 

Owner Name 

Address 

City/State/Zip 

Phone 

Name of Dog 

Age of Dog   Sex 

Neutered / Spayed:  YES   NO 

City Dog License # 

City License Expires 

Breed of Dog 

Color of Dog 

Rabies Tag # 

Rabies Vacc. Date 

Rabies Exp. Date 

Veterinarian/Clinic 

I hereby acknowledge receipt of amount indicated above, being the amount due for one dog license for 
one dog as described above. 

City Staff Signature 

 

 

Today’s Date 

Payment Due 

Owner Name 

Address 

City/State/Zip 

Phone 

Name of Dog 

Age of Dog   Sex 

Neutered / Spayed:  YES   NO 

City Dog License # 

City License Expires 

Breed of Dog 

Color of Dog 

Rabies Tag # 

Rabies Vacc. Date 

Rabies Exp. Date 

Veterinarian/Clinic 

I hereby acknowledge receipt of amount indicated above, being the amount due for one dog license for 
one dog as described above. 

City Staff Signature 

City of Nowthen 
8188 199th Ave NW, Nowthen, MN  55330 
(763) 441-1347 
Permits@NowthenMN.net 
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