
Owner Information 

Last Name: ___________________________    First Name:____________________ 

Address:_______________________________  Apt. # ______  Rush City, MN  55069 

Mailing Address __________________________  

(If different than above) 

Phone #1 ______________________________  Phone #2____________________________ 

****************************************************************** 

Pet Information 

Pet Name: __________________________  Species:    Sex:   

Pet’s Age: ___________  Breed: __________________  

Color(s): _________________      Is the animal: 

Owner Signature: ___________________________________ 

****************************************************************** 

Return this completed form with $10 to the City of Rush City.  We accept payment in the form 

of check, cash or Visa/MC.  Checks should be made out to “City of Rush City”.   

Office hours are Monday – Friday, 8:00 am – 4:30 pm. 

****************************************************************** 

OFFICE USE ONLY 

Approved by: ______________    Date:___________   Tag#______________ 

City of Rush City 
P.O. Box 556  ●   Rush City, Minnesota  55069-0556 

Telephone:  320-358-4743 

Fax:  320-358-4067 

Email:  cityhall@ci.rush-city.mn.us 
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