
CITY OF JERSEYVILLE 
CITY PET LICENSE 

 
OWNER_______________________________________   ______________________________________ 
            FIRST                 LAST 
 
ADDRESS ____________________________________________ PHONE (_______) ________-_________ 
 
 
DOG/ CAT NAME___________________________________________ 
 
 
COLOR/ MARKINGS_______________________________ BREED ________________________________ 
 
 
 

_________________________________________________     _____/_____/_________ 
                   SIGNATURE     DATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________ 

OFFICE USE ONLY 
 
TAG NUMBER_____________  DATE PAID_____/ _____/ __________  EMPLOYEE __________________ 
 

 CASH        CHECK          TOTAL _________________  RECIEPT NUMBER ________________________ 
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