
                        

    DOG LICENSE APPLICATION 
 
 

 
 

 

Has�ngs Police Department 150 3rd Street East, Has�ngs MN  55033  Phone: 651 - 480 - 23 00   Email: hpd@has�ngsmn.gov 

Dog Tag #: _____________________    Issue Date: ____________________________ 

Ini�als:  _______________________    Payment method: ______________________ 

 ____ New   ____ Renewal   ____ Replacement  

RABIES VACCINATION:  A�ach a copy of your pet’s rabies vaccina�on cer�ficate.  Licenses cannot be 
issued without a current Rabies Vaccina�on Cer�ficate.  Rabies Vaccina�on MUST be kept up to date.  

OWNER INFORMATION:  

Name ________________________________________________________________________________ 

Address ______________________________________________________________________________  

Phone ______________________________  Email _________________________________________ 

PET INFORMATION:  A�ach or email full body color photo of dog to hpd@has�ngsmn.gov 

Name ______________________________Date of Birth ___________________   ____Male ____Female 

Color(s) ___________________________________ Breed _____________________________________ 

Microchip    ____No    ____ Yes  Chip Number _________________________________________ 

Rabies Expira�on Date _______________________ Rabies Tag No _______________________________ 

Animal Clinic __________________________________________________________________________ 

Has your dog been declared dangerous in another City? ____ No ____ Yes: ________________________ 
(City Name) 

FEES:   

Neutered or spayed  ____ $15.00 two-year license*  ____ $30.00 life�me license  

Non-neutered or spayed ____ $20.00 two-year license*  ____ $45.00 life�me license 

Replacement   ____ $ 5.00  

*Two-year license term:  August 1 – July 31, bi-annually (every odd year) 

PAYMENT OPTIONS: 

In person:  Pay by cash, check, or debit/credit card at Has�ngs Police Department 

Mail:  Mail application, rabies certificate and check to Hastings Police Department   

All credit and debit card payments will be assessed a 2.95% + $ .50 convenience fee.   

Please make checks payable to:  City of Has�ngs  

FOR OFFICE USE ONLY: 
 

 



 

Minnesota Government Data Prac�ces Act Tennessen Warning 

As an applicant for a dog license from the City of Has�ngs, you are being asked to provide informa�on 
about yourself and your pet which will be used by City Staff and the City Police Department.  The 
purpose of this request for informa�on is to meet the standards set forth by City Code.  Animal license 
informa�on enables the city to assist in loca�ng lost or missing animals and supports the safety and 
health of the city.   

License informa�on gathered upon comple�on of this form is subject to the Minnesota Data Prac�ces 
Act. Generally, informa�on provided to the city is presumed public data, unless otherwise protected 
under applicable federal or state laws, such as Minnesota Statutes §13.02 sub. 12 or sub. 13, and 
Minnesota Statutes §13.41 sub. 2 or sub. 4.  For example, names and the designated contact address are 
public data. However, other informa�on that you are asked to provide on the a�ached form may be 
classified by state law as private, confiden�al, or not public.  

You are not required by law or ordinance to answer ques�ons or provide the informa�on requested.  A 
refusal to answer ques�ons or provide informa�on being requested will prevent the City of Has�ngs 
from processing the license.   

 

Ordinance Informa�on 

For further informa�on regarding ordinance regula�ons for animals, please visit the City of Has�ngs 
website at www.hastingsmn.gov 

 


	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Name: 
	Address: 
	Name_1: 
	Color(s): 
	Breed: 
	Phone: 
	Email: 
	Rabies Expira􀀅on Date: 
	Rabies Tag No: 
	Animal Clinic: 
	Yes: 
	Chip Number: 
	Dog Tag #: 
	Ini􀀅als: 
	Issue Date: 
	Payment method: 
	Birthdate: 


