
City of Deephaven  

Dog License Application for 2024 / 2025 Tag 

 

Please Print   
 
 

Owner’s Name  ________________________________________________ 
 
( Owner / Applicant must be over 18 years old to obtain license)  
 
Address______________________________________________________ 
 
ZIP CODE ____________________________________________________ 
 
Phone # _____________________________________________________ 
 
Dog’s Name______________________________Dog’s Age_____________________________ 
 
Microchip Number (if has microchip) _______________________________________________ 
 
Breed________________________________________________________________________ 
 
Color_________________________________________________________________________ 
 
Sex:  (please check)  Male _________Neutered Male_________Female_________Spayed Female________ 
 
 
Veterinarian / Clinic Name___________________________________________________________________ 
 
Rabies Vaccination Date ________________________ Date Good Through ___________________________ 
 
 
 

I certify that the above information is true and correct. 
 
Owner’s Signature 
__________________________________________________________________________ 
 
Date_____________________________________ 

 
City of Deephaven  20225 Cottagewood Road  Deephaven, MN.   55331    952-474-4755 

This section for office use only   
    

Date Receipted _________________ 

Total Paid $ _____________________ 

Tag # Assigned __________________ 

Rcv’d by ________________________ 

Cash or Check # _________________ 

Receipt # _______________________ 

To purchase a dog license you may either stop in to city hall, mail in your application, or put your application  
in our drop-box located in the center of parking lot.  
 

Please bring with you (or attach if mailing in):  
1. This completed signed application. 

2. A copy of your dog’s current proof of rabies vaccination document. 
3. Your payment: we accept cash, check or money order.  

4. Additionally, if you mail in your application, or put in our drop box,  please include a self-addressed, 
stamped envelope.  

Cost is $20 per dog  (pro-rated to $10 in 2025)  
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