
         

 Animal Clinic:

  

OWNER INFORMATION
Name:

Address:

Phone:

E-Mail Address:

PET INFORMATION
Name:

Color:

Breed:

Distinguishing Markings

Rabies Expiration:

LICENSE FEES

 $10.00 for annual license *

Issue Date: ________________________________

Dog Tag #: ________________________________

RABIES VACCINATION INFORMATION 
Rabies vaccination MUST be kept up-to-date. 
Attach a copy of your dog’s rabies vaccination 
Certificate.  Licenses CANNOT be issued without an 
unexpired certificate.  If you do not have one, please 
obtain one from your veterinarian. 

Male: Female:

$35.00 lifetime license *

 $100.00 permit is valid for 5 years *Multi-Animal Dwelling Permit

Neutered or Spayed:

Microchip:

Dog License

New: Renewal:

Initials & Badge #: ____________________________

Payment (Cash or Check): ___________________________

ANIMAL LICENSE   

City of Ely - 209 E. Chapman Street - Ely, MN 55731 - Phone: 218-365-3222 - E-Mail: elypd@ely.mn.us - Website: www.ely.mn.us

Dangerous Dog License $500.00 annually *

Yes No #

Yes No

APPLICATION

Potentially Dangerous $250.00 annually *

* Note: Annual license term runs January 1st - December 31st and a lifetime license has no expiration date.  A dog license is 
required for any dog three (3) months of age or older. All licensed dogs shall wear a collar and have a tag firmly affixed 
thereto evidencing a current license when outside.  A Multi-Animal Dwelling Permit is required for more than a combination 
of six (6) dogs, cats or other household pets (excluding caged pets) and may denied or canceled at the discretion of the City 
of Ely. Potentially Dangerous Dog and Dangerous Dog licenses will only be issued if all requirements in the City of Ely code 
are met.  See City of Ely Code Chapter 10 Section 10.04 for more information. 

Applications, rabies certificate and payment may be presented in person or mailed to the City of Ely Police Department, Attn: 
Animal Licensing, 209 E. Chapman Street, Ely, MN 55731.   (Cash or check only at this time)

FOR OFFICE USE ONLY:
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