
    

    

 

   City of Brooklyn Park 
   Finance Department                   Customer Service Division 
   5200 85

th
 Avenue North / Brooklyn Park, MN 55443 / Phone: 763 488 6366 / Fax 763 493 8391 (06-2010)  

   Application for Animal License             www.brooklynpark.org  10/10 
  
GOVERNMENT DATA PRACTICES ACT - TENNESSON WARNING: 
The data you supply on this form will be used to process the license you are applying for.  You are not legally required to provide this data, but we will not be able to 
process the license without it.  The data will constitute a public record if and when the license is granted. 
 

All animals over six months of age within this municipality are required to be licensed.  To obtain the license the 
animal must have a current vaccination against rabies with an approved vaccine as determined by the current official 
“Comprehendium of Animal Rabies Vaccines” published by the Conference of State Public Health Veterinarians and 
the Center for Disease Control of the Department of Health and Human Services. 
 

The following information is required: 

 Completed application  

 License fee (Spayed or Neutered - $10 per year) (Not Spayed or Neutered - $20.00 per year).  
 All animal licensing fees are for the duration of rabies vaccine effectiveness. 

 Copy of Rabies Certificate  

 Applicant is of legal age.  { } Yes    { } No 
 
The under signed hereby makes application to the City of Brooklyn Park, Hennepin County Minnesota, for license subject to the laws 
of the State of Minnesota and of the City of Brooklyn Park. 
 
Applicant Name: ____________________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________________________ 
 
Telephone #:________________________________________ 
 
Pet Name: __________________________________________Color: __________________________________________ 
 
Breed: _____________________________________________ 

Male { } Female { }         Dog { } Cat { }          Neutered { } Yes { } No         Spayed { } Yes { } No 

Rabies Tag #:_______________________________________   

Rabies Expiration Date: _______________________________ 

Veterinarian Information:  

Name: ________________________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________________ 
 
Phone Number: _________________________________________________________________________________________ 
 
The owner hereby makes application to the City of Brooklyn Park, Hennepin County, Minnesota, for a pet license subject to the laws 
of the State of Minnesota and the City of Brooklyn Park and declares that the information provided in this license application 
renewal is truthful. 
 
Applicant Signature:         Date:       
____________________________________________________________________________________________________________                
CCIITTYY  UUSSEE  OONNLLYY::  
APPROVED: { } YES { } NO          License Tag Number_______________________________________ 
SIGNATURE:        DATE:      

http://www.brooklynpark.org/

