Humphrey Police Department/City of Humphrey

203 Elm Street, PO Box 486

Humphrey, NE 68642

(402) 923-0224  clerk@cityofhumphrey.com 
Hours:  Monday – Thursday, 8:00 am to 3:00 pm

By city ordinance, owners of all dogs over the age of 4 months, residing within the city limits, shall acquire a license for each animal annually.  
New dog tags will not be given out unless you need a replacement for the one received previously.  This method will allow your dog to maintain the same license number throughout the years.

Please fill out the enclosed form, attach the Vet’s rabies certificate showing current rabies shot and return it to the City office with the appropriate fees listed below.   

$10.00 for each male and each spayed female dog.  

(Vet’s certificate must indicate the dog has been fixed.)
$20.00 for each unspayed female dog.  
Without the proof of rabies shots, your dog will not be given a license.   We do not retain the rabies certificate from the previous year.     
The preferred method of licensing is to use the city drop box available outside the city office.   For your convenience, you can mail in the appropriate fees and proof of rabies vaccinations to the above.  
Failure to license your dog May 31, may result in a possible $15.00 fine in addition to licensing fees.  

If you no longer have a dog, please email the above address so that we can remove you from our records.  

Sincerely,

June Went

City Clerk

CITY OF HUMPHREY PET LICENSE FORM

Name of Owner:__________________________________________

Address:________________________________________________

Email address: ___________________________________________

1.  
Name of Animal: ___________________________ 

Breed of Animal:____________________________
Male ____     Female ____   Fixed _____   (Must show on Vet’s Certificate) 

Date that rabies expire: ________________________

2. 
Name of Animal: _______________________________

Breed of Animal:________________________________

Male ____     Female ____   Fixed _____   (Must show on Vet’s Certificate) 

Date that rabies expire: ________________________

3. 
Name of Animal: _______________________________

Breed of Animal:________________________________

Male ____     Female ____   Fixed _____   (Must show on Vet’s Certificate) 

Date that rabies expire: ________________________

Please attach a copy of the Rabies Certificate verifying current rabies shots from your Vet.

Amount enclosed:  $_______________________

________________________________________________________________________
Office Use Only – 

I hereby acknowledge receipt of the amount indicated above, being the amount for a pet license.   







____________________________________







City Clerk

