
Form EMUN-005 

Dog/Cat License  
Application 

Owner Name:  ________________________________________________________ 

Owner Address:  ______________________________________________________  

Phone: ______________________   

Phone: ______________________    

Veterinarian: __________________________________________________________ 

Phone: ______________________  

VILLAGE OF EAGLE 

747 South 2nd Street, PO Box 130  
Eagle, NE  68347 

Phone: 402-781-2748 | Fax: 402-781-2775 

www.eaglene.gov 

Village of Eagle Municipal Ordinance §6-101 requires the issuing of dog and cat licenses to any person  
owning, keeping or harboring animals over 6 months of age and within one month of acquisition. Licensing is 
due on an annual basis each year by May 1st and delinquent after June 1st. 
 

AFTER THE DELIQUNCY DATE, OWNERS WILL BE SUBJECT TO DOUBLE LICENSING FEES 
AND MAY RECEIVE A CITATION OR FINE FOR EACH ANIMAL. 
 

If you own, keep or harbor one or more dogs or cats you must purchase a license from the Eagle Village     
Office during regular business hours. 
 

Per Municipal Ordinance §6-116, it shall be unlawful to own, keep or harbor more than three (3) dogs 
or more than three (3) cats in excess of six (6) months of age per family or residence.  
 
DOGS or CATS                                                            FEE 

   

Male or Female (intact) ………………………………………………………………………………. $11.25 

Male or Female (neutered or spayed) ……………………………………………………………… $ 6.25 

 

Please make checks or money orders payable to the “Village of Eagle.”  
 

Mail to:  Village of Eagle 

  PO Box 130 

  Eagle, NE 68347 

 

Type 

 

Breed 

 

Color 

 

Name 

 

Sex 

Rabies         

Vaccination  

Date 

Dog 

Cat 

   Male 

Female 

 

Dog 

Cat 

   Male 

Female 

 

Dog 

Cat 

   Male 

Female 

 

Attach a current copy of rabies vaccination information from your veterinarian for each  

animal to be licensed to be kept on file. 

Office Use Only 

 

_____________________ 

Paid Check # 

_____________________ 

Date 

 

_____________________ 

Tag Number 
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