
Revised August 20, 2009 

CITY OF CRESCENT 
 

Dog License Application 
 

PLEASE READ THE FOLLOWING CAREFULLY 
 

If you live within the Crescent City limits and you own, keep or harbor one or up to (4) four dogs, six months of 
age or older, County Code 3.50.060 states that you are required to license them.  County code 3.50.007.09 
restricts the number of dogs per household to no more than (4) four.       

� A (1) one year dog license requires your dogs rabies vaccination is valid for at least (30) thirty days from 
date of purchase. 

 

 
To purchase a dog license you will need the following: 
 

 Your completed application (must be filled out completely) 
 The appropriate license fee  

 [Please make checks payable to: City of Crescent] 
 Proof of current rabies vaccination for each dog 
 Proof of spay/neuter (if applicable) 

 If mailing please include self-addressed stamped envelope  
 

Please send your completed application and all required paperwork to the City of Crescent address: 
 
For your convenience, you may also bring your paperwork to the following location: 
 
City of Crescent 
P.O. Box 16 
102 W. Florence St. 
Crescent, IA 51526 

 
 
 
 

 

CITY DOG LICENSE FEE SCHEDULE  
Male or Female   1 Year    
Intact     $22.00     
Neutered / Spayed    $8.00     
 

A $10.00 penalty per household will be assessed to all delinquent dog licenses after February 14th 

 

# # # # # # # # 
 

TO REMOVE A DOG FROM OUR DATABASE: If you no longer own a dog that was previously licensed, 
please notify our office so we may update our records and you are not approached for non-compliance. 

 
 
 
 
 

 



Revised August 20, 2009 

                                          Dog License Application 
 
 
Owner Information 
 

Name ______________________________________ Address ________________________________________________ 
 
Mailing Address ______________________________ City ___________________________ Zip ___________________ 
  ( If different then property address ) 
 Home Phone __________________________________ Cell Phone ___________________________________ 
 

 
 

DOG # 1 
NEW LICENSE NUMBER  
 
Circle One Renewal  New License 
  

Dogs Name _______________ Breed _____________ 
 

Sex _____ Color _________ Markings ____________ 
 

Rabies Tag/Certificate Number __________________ 
 

Date Vaccinated __________ Date Expired _________ 
 

Veterinary Clinic ______________________________ 
 

Micro Chip Number __________________________ 
 

License Fee      1 year                   
 

 Intact ___$22.00      

Spayed/Neutered ___$8.00       

~~~~~~~~~~ 
DOG # 3 
NEW LICENSE NUMBER  
 
Circle One Renewal  New License 
  

Dogs Name _______________ Breed _____________ 
 

Sex _____ Color _________ Markings ____________ 
 

Rabies Tag/Certificate Number __________________ 
 

Date Vaccinated __________ Date Expired _________ 
 

Veterinary Clinic ______________________________ 
 

Micro Chip Number __________________________ 
 

License Fee      1 year            
 Intact ___$22.00     
 

Spayed/Neutered ___$8.00       

       

Dog #2 
NEW LICENSE NUMBER    
 
Circle One Renewal  New License 
  

Dogs Name _______________ Breed _____________ 
 

Sex _____ Color _________ Markings ____________ 
 

Rabies Tag/Certificate Number __________________ 
 

Date Vaccinated __________ Date Expired _________ 
 

Veterinary Clinic ______________________________ 
 

Micro Chip Number __________________________ 
 

License Fee      1 year            
 

 Intact ___$22.00     
 

Spayed/Neutered ___$8.00       

~~~~~~~~~~ 
DOG # 4 
NEW LICENSE NUMBER  
 
Circle One Renewal  New License 
  

Dogs Name _______________ Breed _____________ 
 

Sex _____ Color _________ Markings ____________ 
 

Rabies Tag/Certificate Number __________________ 
 

Date Vaccinated __________ Date Expired _________ 
 

Veterinary Clinic ______________________________ 
 

Micro Chip Number __________________________ 
 

License Fee      1 year            
 

 Intact ___$22.00     

Spayed/Neutered ___$8.00       
 

Total Dog License Fee ………………………………………………………. ___________________ 
 

Penalty Fee (After February 14th)……..…. $10.00 per household …………+ ___________________ 
 

Add a donation to help sick or injured animals impounded by Animal Control …………… +_______________________  
 

Make Check Payable to City of Crescent                                         TOTAL ___________________ 
 

 
THIS BOX FOR OFFICE USE ONLY 

 

Person Issuing License _________________ Date Received _________________ Date Sent Out _____________ 
 

Payment Type = Cash _____   Check Number ___________   Person Recording License if not issuer ________________ 


