
 

Pet License Application 202011 

For each pet, please complete the form below, attach a copy of a current rabies vaccine 

certificate from a licensed veterinarian, and include the license fee of $5 per pet. Any 

property housing more than three dogs or cats must also apply for a kennel license. 

 

Name of Owner(s) ________________________________________________________ 

Property Address _________________________________________________________ 

Mailing Address __________________________________________________________ 

Phone _____________________________ Email _______________________________ 

Preferred method of contact:  Phone   Email   

Animal Name _________________________________________   Male   Female  

Breed___________________ Color________________ Neutered/Spayed Yes  No  

Description/Markings ___________________________________________________ 

Vet Name _________________________________ Vet Phone____________________  

Rabies Tag # ___________________________ Expiration Date ___________________ 

Microchip # ____________________________ Chip manufacturer ________________ 

Regulations regarding care and housing of pets in Town limits: townofbayfield.colorado.gov/town-

government/municipal-code. 

 

Date Recorded ___________________ 

Amount Paid ____________________ 

License # __________________ Expiration Date _________________ 

Comments ________________________________________________ 

___________________________________________________________________________________ 
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