


Town of Sanford
P.O. Box 237~Sanford, CO 81151
Phone: 719-274-4024~Fax: 719-274-4025
SanfordClerk@outlook.com~www.sanfordcolorado.com

Pet License Application

Name:__________________________________________Date:__________________________

Address:_______________________________________________________________________

_______________________________________________Phone:_________________________

Description of Animal:________________________________________________________________________

____________________________________________ (Please list any identifying markings.)

Name of Animal: _______________________________ Rabies Vaccine: ______________
									         (DATE)			        
Male____ Female____ Neutered or spayed_____ Breed________________________________
									
Pet Licenses are $5 and valid for a two-year period. When the pet license is purchased after January 1st, it will be valid for the year it is purchased through December 31st the following year. 

I understand by signing this document I am stating that my animal has a current rabies vaccination.   

Signature___________________________________________________________________

[bookmark: _GoBack]Please attach a clear picture of animal: 


