
 

 
 

 

 

 

  

  

 

 

 

 

  

 

 

 

 

   

   

    

   

  

   

   

  

   

  

 

  

  

 

     

     

  

 

 

 

 

  

  

 

     

     

 

 

 

 

  

  

 

     

     

 

 

 

 

 

_____________________________________________ 

-------------------------------------------------------------------------

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

TOWN OF PLATTEVILLE 
Town Clerk’s Office 
400 Grand Avenue 

Platteville, Colorado 80651 
Phone: 970.785.2245 
Fax: 970.785.2476 

DOG LICENSE REGISTRATION 

Proof of current rabies vaccination must accompany this registration. An unaltered will also be charged is no 

proof of alteration is provided. Licenses expire on December 31st of each year. Tags need to be attached to the 

collar of your pet. 

OWNER INFORMATION 

Owner Name: _________________________________ 

Address:______________________________________ 

Mailing Address:_______________________________ 

Day Phone: ___________________________________ 

Evening Phone: ________________________________ 

Alternate Contact ______________________________ 

Phone: _______________________________________

       (Office Use Only) 

FEES: 

Dog 1 Altered: $10.00 

Unaltered: $25.00 

Service Dog: WAIVED $__________ 

Dog 2 Altered: $10.00 

Unaltered $25.00 

Service Dog: WAIVED  $__________ 

Dog 3 Altered: $10.00 

Unaltered: $25.00 

Service Dog: WAIVED  $__________ 

TOTAL  $__________ 

#1- Dog Name: ________________________________ 

Breed: _______________________________________ 

Color/Markings:_______________________________ 

Sex: ( ) Male ( ) Female 

Neutered/Spayed: ( ) Yes ( ) No 

Vaccination Expires: ________/________/_________ 

Additional Info:_______________________________ 

Tag No. _______________________ (Office Use Only) 

#2- Dog Name: ________________________________ 

Breed: _______________________________________ 

Color/Markings:_______________________________ 

Sex: ( ) Male ( ) Female 

Neutered/Spayed: ( ) Yes ( ) No 

Vaccination Expires: ________/________/_________ 

Additional Info:_______________________________ 

Tag No. _______________________ (Office Use Only) 

#3- Dog Name: ________________________________ 

Breed: _______________________________________ 

Color/Markings:_______________________________ 

Sex: ( ) Male ( ) Female 

Neutered/Spayed: ( ) Yes ( ) No 

Vaccination Expires: ________/________/_________ 

Additional Info:_______________________________ 

Tag No. _______________________ (Office Use Only) 
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