
Office Use Only: Year: ______ Tag #: __________ By:______ 

Vaccination Date: _____________________ Date: __________ 

Revaccination Due Date: _______________________________ 

Office Use Only: Year: ______ Tag #: __________ By:_______ 

Vaccination Date: ______________________Date: __________ 

Revaccination Due Date: _______________________________ 

Office Use Only: Year: _____ Tag #: ___________ By:_______ 
Vaccination Date: _____________________ Date: __________ 

Revaccination Due Date: _______________________________ 

Office Use Only: Year: ______ Tag #: _________ By:_______ 

Vaccination Date: _____________________Date: __________ 

Revaccination Due Date: ______________________________ 
 

**DO NOT return license fee or application 
with Municipal Services payment** 

 
□ I am renewing animal license(s) for 2011  

□ I am a NEW resident and/or I have a NEW animal 

 

Owner’s Name: __________________________________ 

  Last                     First                   M.I. 

Address: ________________________________________ 

  West Des Moines, IA ______________________ 

Phone: __________________________________________ 

Email: __________________________________________ 

        (For 2012 reminder purposes only) 

Name of Animal #1 _______________________________ 

Breed: _____________________ Sex:  MALE or FEMALE 

Age: ____________________ Animal Type: DOG or CAT 

Spayed/Neutered: YES or NO Color: ________________ 

Vet Clinic: ____________________________________  

Name of Animal #2 _______________________________ 

Breed: _____________________ Sex:  MALE or FEMALE 

Age: ____________________ Animal Type: DOG or CAT 

Spayed/Neutered: YES or NO Color: ________________ 

Vet Clinic: ____________________________________  

Name of Animal #3 _______________________________ 

Breed: _____________________ Sex:  MALE or FEMALE 

Age: ____________________ Animal Type: DOG or CAT 

Spayed/Neutered: YES or NO Color: ________________ 

Vet Clinic: ____________________________________ 

Name of Animal #4 _______________________________ 

Breed: _____________________ Sex:  MALE or FEMALE 

Age: ____________________ Animal Type: DOG or CAT 

Spayed/Neutered: YES or NO  Color: ________________ 

Vet Clinic: ______________________________________ 



 
 

 

               
 

Attention all dog and cat owners: 

Tags for 2011 are NOW AVAILABLE at 
WDM City Hall – Suite 2B and 

participating veterinary clinics in WDM.   
The City of West Des Moines requires 
that you license your pets annually. 

 

Questions?  Call (515) 222-3600 

 
Three ways to obtain your 2011 tags: 

 Visit WDM City Hall – Ste. 2B (Mon-Fri, 8AM-5PM) 

 Visit a participating veterinary clinic located in WDM 

 OR 

 Complete the back of this form and mail along with 

proof of rabies vaccination and payment payable to 

“City of West Des Moines” 

     

 Mailing Address: 

    City of West Des Moines 

    4200 Mills Civic Parkway Ste. 2B 

    P.O. Box 65320   Attn: Pet Licensing 

    West Des Moines, Iowa  50265-0320 
 

**DO NOT return license fee or application 
with Municipal Services payment** 

Have You Licensed 
Your Pets? 

2011 Prices for CATS & DOGS 

If paid before May 1st: 

Unaltered Animals…$15 each 

Spayed/Neutered Animals…$10 each 

     Senior Citizen Discounts:  half price if over 65 years of age 


