
 
CITY OF UNALAKLEET 
Dog License Application 

P.O. Box 28 
Unalakleet, AK 99684 

Ph: (907) 624-3531 
Fax: (907) 624-3130 

E-mail: admin@unk.gov 

 

Debit/Credit Card Information 
 

Card Number: ________ ________ ________ ________      Expiration Date: ______ /______      Security Code: ______ 
 

*This section will be destroyed after we process the payment* 

Name of Owner: 
 

Owner’s D.O.B.: 
 

Mailing Address: City & Zip: 

Phone Number: E-mail Address: 

 

Dog’s Name: 
 

Breed: 
 

Age: 

Sex: 
 Male    Female    

Reproductive Status: 
 Spayed    Neutered    Neither 

Color/markings: 

 

Rabies Tag No.: 
 

Vaccine Date: 
 

Expiration Date: 

Vet Name/Clinic: 
 

City/State: 

Must provide proof of rabies vaccine. If your dog is not vaccinated, you have 30 days from the date of this 
application to do so and provide proof. The fee for not having a rabies vaccination is $50.  

Municipal Registration Fee: $10 Annually, January to December     Payment:   Check    Card    Cash 

A $25 penalty will be assessed on all unlicensed dogs six (6) months or older that have been owned for more than 
thirty (30) days, as well as on all licenses that have not been renewed within thirty (30) days after the expiration date 
of a current license. If the violation is not remedied, each subsequent violation is $75.  

I understand the penalties and hereby verify that I am the owner of the dog that is the subject of this dog license 
application.  

Owner’s Signature: __________________________________________    Date: _______________________ 

Completed applications may be turned into the City office or emailed to deputyclerk@unk.gov. Please 
pickup registration certificate and tag from City office upon completion. 

Call the City office at 624-3531 to make a card payment or fill out the form below. 

mailto:deputyclerk@unk.gov
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