
Pet License 
Application Form 

Submit your owner and pet information via this application to City Hall.  Licensing and fee are accepted in person or 
by the US mail.  The City will accept cash, check or money order (payable to  City of Alexander). 

IMPORTANT:  Attach a copy of the veterinarian receipt or rabies certificate verifying current rabies vaccine. 

Owner Information – Please Note: Information provided is of public record 
PLEASE PRINT CLEARLY – Fill out all lines below 

______________________________________________ 
Mailing Address

 ________________________       ______       __________   
City                                                  State           Zip code 

_______________________________________________ 
Email address 

**Number of Animals Limited.  No more than three dogs or cats or combination thereof shall be kept 
by any person on any premises in the City.  Animals that are active duty dogs shall not count towards 
this limit.   (Municipal Code Chapter 11.0212.2)** 

Pet Information 

Rabies Certificate Attached 

Office Use Only: Pet Name License #  Service Dog

City of Alexander

______________________________________________ 
Physical Address

112 Manning Ave W
P.O. Box 336

Alexander, North Dakota 58831
cityofalexandernd.com

(701)828 3461

______________________________________________ 
Name of Pet Owner (First)

_______________________________________________ 
(Last)

______________________________________________ 
Primary Phone Number

_______________________________________________ 
Secondary Phone Number

Application Type:

Original Renewal

Municipal Code Chapter 11: All dogs and cats, over the age of six (6) months, in the City 
of Alexander must be licensed each calender year, January 1st - December 31st.

Type of License: Total Fee

$ 5.00

$ 10.00

$ 10.00

$ 5.00Male - neutered
Female - spayed
Male - unneutered
Female - unspayed

______________________________________________ 
Animal Name

______________________________________________ 
Color

______________________________________________ 
Breed

______________________________________________ 
Markings

___________________________
Age

__________________________ 
Microchip/Tattoo#

______________________________________________ 
Owner Signature           Date

City of Alexander
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