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Registration #  ____________________________________     Registration Form & Fee Due  ___________________________

Certified Letter Sent ________________________________     Appeal Letter Received  _______________________________

Certified Letter Received  ____________________________     Appeal:               Denied                          Acceptedq q

Lincoln-Lancaster County Health Department

Animal Control
Dangerous Dog Registration

Return to:  Animal Control, 3140 “N” Street, Lincoln, NE 68510

1.  My dog has a current license and rabies vaccination.

2.  I agree to confine my dog in a humane manner, indoors or in a securely locked pen or structure suitably designed to prevent    
     the entry of children and to prevent the dog’s escape.  I shall comply with all portions of Lincoln city ordinances 6.10.060 
     and 6.04.310 in doing so.

3.  If the dangerous dog escapes, or I have knowledge or believe the dog has bitten or attacked a human being or another 
     animal, I shall notify Lincoln Animal Control immediately.

4.  If the dog dies, or is sold or given away, I shall notify Lincoln Animal Control within 24 hours.  I shall provide Animal Control 
     with the name, address, and telephone number of the new owner when applicable.

5.  I shall have the dog spayed or neutered, if not currently, and either have the dog’s registration number permanently tattooed 
     upon the inner side of the dog’s right ear by a licensed veterinarian or have the dog microchipped within 30 days of 
     registration.

6.  I herewith agree to pay any veterinarian fees which may be incurred as a result of this agreement.

7.  I shall post signs, provided by Lincoln Animal Control, warning that there is a dangerous dog on the property as required by 
     Lincoln city ordinance 6.10.080.

8.  Date by which the dangerous dog must be tattooed or microchipped and neutered or spayed 

     (if not currently)  ______________.

     Registration number to be tattooed: ____________________.

Owner Name                                                  Owner Address                                                  Date of Birth               Home Phone                Work Phone

Animal Name                                                 Lic Tag #                               Age         Sex         Breed                                    Color/Markings

Date Bite/Attack Occurred                             Rabies Revac. Date                                            Veterinarian

I, the undersigned, have read, understand, and agree to accept and abide by the above stated ordinance 
requirements.  I have paid an initial, non-refundable fee of $35 to Lincoln Animal Control*.  I will take this form 
to my veterinarian for verification of neutering/spaying registration and tattoo or microchip and return it to 
Animal Control.

Amount Received ______________         Cash        Check

________________________________________________        __________________________________
  Owner’s Signature                                                        Date                                            Animal Control                                 Date

* An annual $35.00 registration fee is required by Municipal Code and will expire one year from purchase.

q q

Veterinarian’s Statement
This animal was tattooed or microchipped by me on: ______________      This animal was neutered/spayed by me on:  ________________ 

Microchip #   __________________                                                Veterinarian’s Signature:  ______________________________________

Form 23-61  4-03   Dangerous Dog Registration.cdr


	Page 1

