
 

Owner Information 

Name ___________________________   Address _____________________________________ 

Cell Phone _______________________   Home Phone _________________________________ 
 
E-mail address _________________________________________________________________ 
 
Pet Information 

Name __________________________   Breed ________________________________________ 

Sex ___________ Age _____ Color ________ Rabies Tag # _____________ 

Rabies Vaccination Date ___________ Rabies Expiration Date __________ 

Neutered or Spayed (please circle) 

Name of Veterinarian ________________________________ Microchip Number ___________ 

 

 
___________________________________________________                                 ______________ 
   CITY CLERK                                                                                                                                                                           DATE 
 
 

License #                ____ 
 
(All licenses expire January 1 of the year following the date of issuance.) The fee is $5.00 per 
animal that is sterilized. $10.00 for non-sterilized. Cash, debit/credit card, or check accepted. 
Make checks payable to the City of Tabor. Please provide current rabies certificate. Contact 
Tabor City Hall with questions at 712-629-2295 or cityclerk@cityoftabor.org. 
 
 

City of Tabor 
626 Main Street – PO Box 309 

Tabor, IA  51653 

712-629-2295                                   cityclerk@cityoftabor.org 
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