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APPLICANT(S):

City of Linn Creek

Administrative Offices
102 E. Valley Drive, P.O. Box 1177
Linn Creek, MO 65052
linncreek® le-cg.org

CITY DOG LICENSE APPLICATION
FOR NEW OR RENEWAL LICENSES

Jetfrey M. Davis, Mayor
Serina K. Mitchell, City Clerk

PH: 573-346-6200
FX: 573-346-5867

ADDRESS:

PHONE:

EMERGENCY CONTACT 1: Name Phone
EMERGENCY CONTACT 2: Name Phone

1. Name of Dog:

Description:

Breed:

Age: Spayed Or Neutered: 'Y N

Rabies Tag Number:

2. Name of Dog:

Expiration Date:

Description:

Breed:

Age: Spayed Or Neutered: Y N

Rabies Tag Number:

3. Name of Dog:

Expiration Date:

Description:

Breed:

Age: Spayed Or Neutered: Y N

Rabies Tag Number:

Expiration Date:

Please attach PHOTO(S) of your dog(s). You may also email photos of your dog to linncreek@Ic-cg.org.

DOG LICENSE ISSUED:
AMOUNT RECEIVED:

NUMBER(S) ISSUED:

DATE RECEIVED:

SIGNTURE:

Applicant’s Signature

Date of Application

REVISED: 4/23/25





