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 DOG LICENSE APPLICATION 

Return along with $10.00 fee to: City of Backus, 112 King St S. PO Box 44, Backus, MN 56435 
Owner Contact Information 

Owner’s Name: ________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Phone Number: ________________________________________________________________________ 

Email Address: _________________________________________________________________________ 

Dog Information 

Dog’s Name: ___________________________________________________________________________ 

Male  Female   Color and/or markings: _________________________________________________ 

Breed: ________________________________________________________________________________ 

Veterinary Clinic : _________________________________ Microchip # (if applicable): _______________ 

Rabies Tag #: __________________________ Rabies expiration date: _____________________________ 

Please attach proof of vaccination with this form. We cannot accept the form without it. 

________________________________________________    ___________________________  
Applicants Signature  Date    

City Tag #: _____________________________City tag expiration date: ____________________________ 

________________________________________________ ___________________________ 
 City Staff Date 

Why Register Your Dog? 
1. Your dog is more likely to get back home sooner!

• Licensed pets are 3x more likely than unlicensed pets to go home again!
2. It's the law.

• The City of Backus requires dogs to be licensed. See Chapter 3, Section 350, Dog Regulations of
City's Code of Ordinances for more information.

3. It ensures a dog is vaccinated against rabies.
• This important vaccination keeps your pet safe & healthy.

Applications should be returned to City Hall along with proof of vaccination and a one time payment of 
$10.00 in the form of cash or check. Forms can be dropped off during business hours, left in the 24-hr drop 
box, mailed or emailed, please refer to the contact information below. 
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