
 

 

Dog License Application 
(Annual tags expire December 31st) 

 

 
                       Owner’s Name: _____________________________________________________________ 

Address: ___________________________________________________________________ 

                      Phone #: ___________________________________________________________________ 

Email: _____________________________________________________________________ 

Dog’s Name: ___________________________________ Age:_________________________ 

Male ____________ Neutered ____________ Female ___________ Spayed _____________ 

Breed: _______________________________Predominate Color _______________________  

                      Date of Rabies Vaccination: _____________________________________1Year       3Years 

 

License Fees:     Yearly $25 (Calendar Year)       Lifetime $125 (Life of Dog)        Replacement Tag $5 
                                        

Please return completed application, proof of rabies vaccination and payment, cash/check/Visa/MC/Discover accepted 

Everything mut be received to us before you will get the dog tag 

 Checks payable to “City of Shakopee” 

Drop off or mail to; Shakopee City Hall, 485 Gorman St., Shakopee, MN 55379 

Forms can be emailed to: tvaliant@shakopeemn.gov 
 

AT THIS TIME DOG LICENSES CANNOT BE PURCHASED ONLINE 
 

 

 

OFFICE USE ONLY 

 
       Tag No. _____________________Tag Issued By: _________________________Date: ___________________ 

 

 

       THERE IS A 3% CONVENIENCE FEE CHARGED FOR USING CREDIT CARD. THIS WILL BE CHARGED SEPARATE FROM THE DOG LICENSE FEE. 

Credit Card # __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ Expiration Date ____/____ 3 Digit Security Code __ __ __ 

Signature: ________________________________________________________________________________________________ 

Amount Paid $_______________ Cash _________ Check #_________  Visa_________ MasterCard_________ Discover_________ 

mailto:tvaliant@shakopeemn.gov

