TOWN OF ALBERTON
PO Box 115
607 Railroad Avenue
Alberton, MT 59820
(406) 722-3404
PET LICENSE
Date ______________________		License Fee ____________________
License Tag Number _________                      Microchip # 	_______	__________
Dog’s Name ______________________        Male __ Female __ Spay/Neuter ___
Color ___________________________	Breed _________________________
Owner___________________________	Phone # _______________________
Address ___________________________________________________________
Rabies Vaccination Expiration Date _______________

I hereby acknowledge receipt of amount indicated above, being the amount due for pet license for one pet as described above.  
____________________________		
Owner Signature


FEE SCHEDULE: 
Intact male/female $10 per year (expires January 1st of each year)
Spay/neutered: $10 lifetime

REQUIRED TO LICENSE:
Photo of dog (update when 2 years old if currently a puppy)
Proof of vaccination status (from vet)
Proof of spay/neuter (from vet)

I hereby acknowledge receipt of the amount listed above, being the amount due for Pet License for ONE pet as described above.
Town Official Signature: 						 Date: 				
