
CITY OF FAIRMONT 
ANIMAL LICENSE APPLICATION 

The City of Fairmont requires dogs and cats older than six (6) months of age residing in the city 
limits to be licensed with the city. New residents have thirty (30) days to obtain a dog or cat 
license. Licenses expire on December 31 of each year. 

Required Documentation- Completion of city application form and current documentation of 
animal’s rabies and distemper vaccination along with whether the dog or cat had been sterilized. 
Vet records must be from a licensed veterinarian.  

License Fee- $10.00 if animal is fixed/spayed/neutered 
$15.00 if animal is not sterilized. 

Tag- Current license tag shall be permanently affix to collar and on display when animal is off 
the owner’s property. Licenses expire on December 31 of each year. 

Date ___________________________________ 

Owner’s Name ________________________________________________________________  

Address _____________________________________________________________________  

Phone # ________________________________ Dog Cat 

Animal’s Name ___________________________ Male Female 

Breed __________________________________ Color _____________________________  

Other Markings _______________________________________________________________  

Micro-chipped?           Yes             No                    Spayed/Neutered?            Yes             No 

I certify that the above animal had been inoculated against rabies and distemper. I also 
certify the animal’s attached veterinary records are accurate and true.  

Application must be submitted in person to Fairmont City Hall during business hours. 

Applicant’s Signature ___________________________________________________________  

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Office Use Only 

Tag # __________________________________  Spayed/Neutered?           Yes             No  

Veterinarian __________________________________________________________________  

Rabies Date _____________________________  Distemper Date _____________________  

Account # _______________________________  

Cash $________________   Check $_________________   Credit Card $_________________ 
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