
PET INFORMATION

Animal Description/Type:  ________________________________ Color(s):  _________________________________________________

Pet Name:  __________________________     Breed:  _______________________________________     Sex:  _____________

Vet Name:  ______________________________________________________

Vet Phone #:  __________________________

Rabies Tag:  __________________________     Spayed/Neutered:         YES          NO

FOR OFFICE USE ONLY

Issued By:  ___________________________________

Date:  _____________

Check #:  _____________

Amt. Paid:  _____________

Tag #:  _____________

Waseca Police Department
508 South State Street
Waseca, MN  56093

Phone:  (507) 835-2120

EXOTIC PET LICENSE CERTIFICATE

OWNER INFORMATION

First Name:  _______________________________          Middle Name:  _______________       Last Name:  _______________________________

Owners Date of Birth:  _____________

Address:  ______________________________________       City:  _____________       State:  _____________       Zip Code:  _____________

Home Phone #:  ________________________       Work Phone #:  ________________________       Mobile Phone #:  ________________________
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