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Dog License RENEWAL Application 
 
 

 

 

If your dog was licensed in Golden Valley in 2024, you must complete and return: 
 

1. Dog License Renewal Application 
2. $5.00 per dog 
3. A copy of dog’s most recent vaccination paperwork 

 
  

 Return the required documents and payment to the water bill payment box at City Hall or mail to: 
City of Golden Valley, PO Box 98, Golden Valley, ND 58541 

 
  

All information below is required to renew your dog license for 2025. 
     

            Dog’s Name                Rabies Due       Owner’s Name and Phone Number 
 

Dog 1:  ______________________ _________________     __________________________________ 
 
Dog 2:  ______________________ _________________     __________________________________ 
  
 

Remember to include a copy of the dog’s most recent vaccination paperwork. 
Licenses will be mailed to you. 

 
 
I consent that the information above is accurate.  
 
 

       

____________________________________              ______________________________ 
Owner’s Signature     Date 
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NEW Dog License Application 

 
 

 

If your dog was not licensed in Golden Valley in 2024, you must complete and return: 
 

1. New Dog License Application 
2. $5.00 per dog 
3. A copy of dog’s most recent vaccination paperwork  

 
Return the required documents and payment to the water bill payment box at City Hall or mail to: 

City of Golden Valley, PO Box 98, Golden Valley, ND 58541 
 

All information below is required to obtain a new dog license for 2025: 

 
Owner’s Name:  ___________________________________________________________________________ 

 
Physical Address:  __________________________________________________________________________ 

 
PO Box (if applicable): _______________________________________________________________________ 

 
Phone Number(s):  __________________________________________________________________________ 

      

          Dog 1             Dog 2 
    

Dog’s Name: ___________________________________    ____________________________________ 
 

Dog’s Gender: ___________________________________              ____________________________________ 
 

Dog’s Color: ___________________________________  ____________________________________ 
 

Dog’s Breed: ___________________________________  ____________________________________ 
 

Dog’s Rabies  
Vaccination Date:  ________________________________  ____________________________________ 

   
Remember to include a copy of the dog’s most recent vaccination paperwork. Licenses will be mailed to you. 

  

I consent that the information above is accurate.  

       

____________________________________              ______________________________ 
Owner’s Signature     Date 


