
2025 DOG & CAT LICENSE FORM

FOR CLERK’S OFFICE USE ONLY 

Fee: ______________________  Payment Method: _________________  Tag Number: _______________ 

Approved? Yes/No Date Issued: ______________  City Staff Signature: _________________________

PET INFORMATION: 

Name: ____________________________________________    ☐  Dog     ☐Cat      

Breed: ____________________________________________   Color: _______________________________________

RABIES INFORMATION: 

***PLEASE PROVIDE A CURRENT RABIES CERTIFICATE*** 

Vaccination Date: ________________ Expiration Date: _________________ Vet Clinic: __________________________

OWNER INFORMATION: 

Name: _____________________________________________ Alt. Phone: ______________________________

Address:________________________________________________________________ Apt: ________ 

City:  ________________________ Zip Code: _____________ Email: __________________________________ 

☐New License

☐Renewal

FEES 

1 YEAR LICENSE
2 YEAR LICENSE
3 YEAR LICENSE  
DELINQUENCY FEE  

$10.00 per animal
$10.00 per animal
$10.00 per animal
$5.00 per animal

Return this application to: 

City Clerk’s Office 

128 W. Lincoln Street      
PO Box 247
Walcott, IA 52773   
Contact information: 

563.284.6571 ext. 10 
info@cityofwalcott.com

OWNER INFORMATION:

PET INFORMATION:

RABIES INFORMATION:

Delinquent fees begin 30 days after one of the following:
o Dog or cat is brought into the City
o Dog or cat has reached 6 months of age
o Vaccination expiration date
No delinquent fees will be charged until after April 1, 2025.

The license will be in full force and effect until the expiration date of the rabies vaccination of the 
dog or cat and thereafter shall be renewable as determined by the vaccination schedule.

*Per Chapter 57 of the Walcott City Code, Pit Bulls and Pit Bull Mixed-Breed dogs are prohibited in 
City limits* 

Phone: ________________________________
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