
Village of Murray, Nebraska 
PO Box 79, 106 W Main 

Murray NE  68409 
402-235-2119 

 
 

PET LICENSE APPLICATION 
In Accordance with Code of Ordinances:  94.4,  94.44,  94.45  &  94.47 

 
_________________________________________  ____________________ 
Owner          Date 

 
_________________________________________  ____________________ 
Address         Phone (best) 

 
_________________________________________  ____________________ 
City/State         Phone (alternate) 
 
 
 
Animal’s Name   Sex      Altered?    Age    Breed  Color  Copy of Rabies  Murray 
(Up to 3)*   (M/F)   (Y/N)      Vac & Date**  Tag # 
 
_________________________      ____   ______   ____    __________ ____________  Y ___________     ________ 
Dog/Cat 
 
_________________________      ____   ______   ____    __________ ____________  Y ___________      _______ 
Dog/Cat  
 
_________________________      ____   ______   ____    __________ ____________  Y ___________      ________ 
Dog/Cat 
 

*You must purchase an additional kennel license ($40) if more than 3 dogs reside in your household. 
**A copy of Current Rabies Vaccination is REQUIRED to protect public health. 
 
Renewal Term:  May 1st – April 30th        

There will be a $15.00 delinquent penalty if not renewed or licensed by May 10. 
 
Fees:  Dog or Cat Altered:      $11.25 x #______ = $____________  Paid [  ] Cash   [  ] Check #_______ 
           Dog or Cat Unaltered:  $26.25 x #______ = $____________  Paid [  ] Cash   [  ] Check #_______ 
 Kennel License      $40.00    = $____________  Paid [  ] Cash   [  ] Check #_______ 
      TOTAL:   $____________  Paid  [  ] Credit Card 
 

License Tag 
Animal License tag shall be affixed to a collar or harness and must be worn by the animal at all times  
when off the owner’s premises.   
 
 
 
Other:  _________  This animal is now deceased. 
 _________  I no longer own this animal. 
    _________  Please Update my address. 
 _________  I would like to license a new animal. 
 _________  I would like to request the tags be sent out. 

 


