
         
DOG LICENSING INFORMATION   

                          
IF YOU LIVE IN MILLS COUNTY, IA (EXCEPT FOR THE CITIES OF MALVERN OR EMERSON) AND YOU OWN,  
KEEP OR HARBOR ONE OR MORE DOGS, SIX OR MORE MONTHS OF AGE YOU ARE REQUIRED TO LICENSE  
THEM.  DOG LICENSES ARE DUE YEARLY AND EXPIRE ON DECEMBER 31.  LICENSING IS DELINQUENT  
AFTER FEBRUARY 28 OF EACH YEAR OR ONE MONTH AFTER A DOG REACHES SIX MONTHS OF AGE.  
A PENALTY IS ASSESSED FOR DELINQUENT LICENSING. TO PURCHASE A DOG LICENSE  
YOU WILL NEED THE FOLLOWING, ALONG WITH YOUR COMPLETED APPLICATION:  

THE APPROPRIATE LICENSE FEE 

  

MAKE CHECK PAYABLE TO LOESS HILLS 
HUMANE SOCIETY  
FEES: MALE OR FEMALE  

INTACT  - $25.00  
NEUTERED/SPAYED - $10.00                       

PROOF OF CURRENT RABIES  
VACCINATION FOR EACH DOG  

PROOF OF SPAY/NEUTER (IF APPLICABLE)  

INCLUDE A SELF-ADDRESSED STAMPED 
ENVELOPE (FOR RETURN OF LICENSE & 
TAG)   

COMPLETE THE APPLICATION AND MAIL 
TO: 
LOESS HILLS HUMANE SOCIETY 
P. O. BOX 571 
GLENWOOD, IA 51534 

OR RETURN TO LHHS AT  

LIED ANIMAL SHELTER 
21600 221ST STREET SOUTH 
PACIFIC JUNCTION, IOWA  

CALL LHHS AT 712-527-0753 OR VISIT 
OUR WEBSITE FOR MORE INFORMATION.  

http://www.lhhumanesociety.org

    

WHY GETTING YOUR DOG LICENSED SHOULD BE YOUR #1 PRIORITY

   

IIff  yyoouurr  ddoogg  ggeettss  lloosstt,,  aa  lliicceennssee  ttaagg  oonn  yyoouurr  ddoogg''ss  ccoollllaarr  iiss  tthhee  ffaasstteesstt  wwaayy  ttoo  rreeuunniittee  yyoouu  
aanndd  yyoouurr  ddoogg..    

  

LLiicceennssiinngg  lleettss  ppeeooppllee  kknnooww  tthhaatt  yyoouurr  ccaanniinnee  ccoommppaanniioonn  hhaass  rreecceeiivveedd  rreeqquuiirreedd  
vvaacccciinnaattiioonnss  tthhaatt  pprrootteecctt  yyoouurr  ddoogg  ffrroomm  rraabbiieess..  

  

TThhee  ffeeee  yyoouu  ppaayy  ffoorr  yyoouurr  DDoogg  LLiicceennssee  aanndd  lliicceennssee  rreenneewwaall  kkeeeeppss  tthhee  aanniimmaall  sshheelltteerr  
ggooiinngg..  IItt  iiss  oonnee  ooff  tthhee  pprriimmaarryy  ssoouurrcceess  ooff  rreevveennuuee  ffoorr  AAnniimmaall  CCaarree  aanndd  CCoonnttrrooll,,  ssoo  
LLHHHHSS  ccaann  ccoonnttiinnuuee  ttoo  pprroovviiddee  iittss  uunniiqquuee  sseerrvviicceess,,  ffrroomm  ffiinnddiinngg  nneeww  hhoommeess  ffoorr  
uunnccllaaiimmeedd  oorr  ssuurrrreennddeerreedd  ppeettss  ttoo  kkeeeeppiinngg  nneeiigghhbboorrhhooooddss  ssaaffee  ffrroomm  aaggggrreessssiivvee  ddooggss,,  
ffrroomm  ccaarriinngg  ffoorr  aanniimmaallss  wwhhoossee  oowwnneerrss  hhaavvee  ddiieedd  ttoo  tteeaacchhiinngg  ggoooodd  ppeett  ccaarree  ttoo  sscchhooooll  
kkiiddss..  

  

YYoouurr  ddoogg''ss  DDoogg  LLiicceennssee  sshhoowwss  tthhaatt  yyoouu  aarree  aa  rreessppoonnssiibbllee  ddoogg  ccaarreeggiivveerr..    

Consider being a member of LHHS or a donor to LHHS. 

  

LLeevveellss  ooff  MMeemmbbeerrsshhiipp      GGeenneerraall  DDoonnaattiioonn                $$  ______________  

  

IInnddiivviidduuaall  --  $$1100..0000        SSeeccoonndd  CChhaannccee  FFuunndd      $$  ______________  

  

FFaammiillyy  --  $$2255..0000        BBuuiillddiinngg  IImmpprroovveemmeenntt  FFuunndd      $$______________  

  

PPaattrroonn  --  $$110000..0000  

  

BBeenneeffaaccttoorr  --  $$225500..0000                  

  

http://www.lhhumanesociety.org


 
Dog License Application  

Owner Information

 
Name _________________________Address __________________________________ 

City   __________________________________ State _________    Zip ___________  

Day-time Phone ________________________ Evening Phone _____________________ 

Dog s Name ___________________ Breed____________________________________ 

Sex __________________________  Age _____________________________________   

Primary Color _____________________Secondary Color ________________________ 

Rabies Vaccination Date ________________Vaccination Exp. Date ________________  

Distinguishing Characteristics _______________________________________________ 

Name of Veterinarian __________________ Microchip Number ___________________ 

 

Fee ____ Neutered/Spayed  $10.00 _____ Intact Male or Female  $25.00   

 

Dog s Name ___________________ Breed____________________________________ 

Sex __________________________  Age _____________________________________   

Primary Color  _____________________Secondary Color ________________________ 

Rabies Vaccination Date ________________Vaccination Exp. Date ________________  

Distinguishing Characteristics _______________________________________________ 

Name of Veterinarian __________________ Microchip Number ___________________ 

 

Fee ____ Neutered/Spayed  $10.00 _____ Intact Male or Female  $25.00 

  

This form may be copied or additional forms are available at the shelter or online at 
http://www.lhhumanesociety.org

  

Membership Fee (voluntary)           $ _____________ 
Donation (voluntary)            $ _____________ 
Number of Dogs in Household __________ 
Total Dog License Fees . $ _____________ 
Total ..  $ _____________ 
Make checks payable to Loess Hills Humane Society (LHHS.) 

Office use only. 
Person issuing ______________________  Date received ______________________ 
Payment types _____________________    Date sent out ______________________ 

http://www.lhhumanesociety.org

