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5959 Main Avenue NE 
P. O. Box 9 

Albertville, MN  55301 
763-497-3384 

 
City of Albertville Dog License Application Form 

 

HELP US HELP YOU 
MAIL OR BRING IN YOUR APPLICATION TODAY 

 

All dogs over 6 months of age must be licensed with the City.  The license tag you receive must be worn by your 
dog at all times.  Licensing provides the City with a method of ensuring that dogs are properly vaccinated against 
rabies. 
 

Additionally, dog owners receive tremendous value from a license in that authorities make every effort to return 
lost dogs to their homes when they are wearing a current license.  All other dogs are transported to the animal 
shelter where impounding and boarding fees are charged. 
 
 

INSTRUCTIONS 
 

Mail or submit this application with a copy of the current Rabies Vaccination Certificate

763-497-3384. Annual fee is:  $10.00 altered plus tax (meaning spayed or neutered);   $15.00 unaltered plus tax. 

 from your veterinarian 
to the City of Albertville, 5959 Main Avenue NE, P.O. Box 9, Albertville, MN 55301.  Please make check 
payable to: City of Albertville. If you have questions regarding which license to purchase, contact us at  

 
Altered 1 yr. - $10.69 (tax included) 2 yr. - $21.37 (tax included) 3 yr. - $32.06 (tax included) 
Unaltered 1 yr. - $16.03 (tax included) 2 yr. - $32.06 (tax included) 3 yr. - $48.09 (tax included) 
 

Attention Dog Owners:  If you own or harbor more than two (2) dogs, a Kennel Permit is required.  Contact the 
City Offices or our website at www.ci.albertville.mn.us to obtain a Kennel Permit form.  Fee:  $50.00 
 

 
Owner’s Name               
 
Street Address, City, State, Zip             
 
Mailing Address if different than above            
 
Home Phone Number          Cell Phone Number       
 
Dog’s Name            Spayed/Neutered   Yes      No______ 
 
Breed         Color      Weight          Age_____________Sex   
 

_____ 

Rabies Vaccination Expiration Date______________________     Rabies Tag Number    
 

_____ 

Name of Vet Clinic               
 
 
 

Office Use: Amount paid________________   Check #___________ Credit Card _____   Cash _____ 
 
Date__________ City Tag Number_______________  1 year____  2 year    Expires  _____________ 
 

http://www.ci.albertville.mn.us/�

