
 
  

City of Rock Port City Hall 

500 South Main Street Phone: (660) 744-2636  

Rock Port, Missouri 64482 Fax: (660) 744-5553 

4th Class City rpcityhall@rpmo.com 

Population: 1,270 www.rpmo.com 

 

PET TAG APPLICATION 
The annual license fee for all dogs and cats shall be $5.00 each.  Each application must 

additionally be accompanied with a current rabies vaccination certificate.  All dog and cat 

licenses shall be issued for a period of 1 year, beginning January 1st and ending December 31st 

of each year. Delinquent tags purchased after March 1st have a licensing fee of $7.50 each.  

 

OWNER INFORMATION 

 

   
LAST NAME  FIRST NAME 

   
ADDRESS  CITY, STATE ZIP 

   
EMAIL ADDRESS  PHONE NUMBER 

 

 

PET INFORMATION 

 
 CANINE    FELINE  
   
PET NAME  BREED 

   
COLOR(S)  VACINATION EXPERATION  

 
 MALE   FEMALE   NEUTERED/SPAYED:  YES   NO 

 

*Sections for additional pets located on next page 

 

FOR OFFICE USE ONLY 
 

   
DATE PURCHASED  TAG NUMBER(S) 

  
 CASH    CHECK 

PAYMENT AMOUNT  

 

  



 
  

City of Rock Port City Hall 

500 South Main Street Phone: (660) 744-2636  

Rock Port, Missouri 64482 Fax: (660) 744-5553 

4th Class City rpcityhall@rpmo.com 

Population: 1,270 www.rpmo.com 

 

ADDITIONAL PET INFORMATION 

 
 CANINE    FELINE  
   
PET NAME  BREED 

   
COLOR(S)  VACINATION EXPERATION  

 
 MALE   FEMALE   NEUTERED/SPAYED:  YES   NO 

 

ADDITIONAL PET INFORMATION 

 
 CANINE    FELINE  
   
PET NAME  BREED 

   
COLOR(S)  VACINATION EXPERATION  

 
 MALE   FEMALE   NEUTERED/SPAYED:  YES   NO 

 

ADDITIONAL PET INFORMATION 

 
 CANINE    FELINE  
   
PET NAME  BREED 

   
COLOR(S)  VACINATION EXPERATION  

 
 MALE   FEMALE   NEUTERED/SPAYED:  YES   NO 

 

ADDITIONAL PET INFORMATION 

 
 CANINE    FELINE  
   
PET NAME  BREED 

   
COLOR(S)  VACINATION EXPERATION  

 
 MALE   FEMALE   NEUTERED/SPAYED:  YES   NO 
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