COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
OFFICE OF THE MAYOR
MUNICIPALITY OF SAIPAN

2799 Teer Dr. Suite A, Oleai
P.O. Box 501457 Saipan, MP 96950

Tel.: (670) 234-6208 Fax: (670) 234-1190 Email: saipanmayor@mos.gov.mp
D LICENSE APPLICATION

Owner iformatior Flase heck e one o e of e ol
Name: New License
License Renewal
Address: Tag Replacement (lost, broken, stolen, etc.)
Home No.: Cell No.: Impoundment Release
Email: Adoption
PET INFORMATION
Village/ Location of pet(s)
OFFICIAL USE ONLY
Name Gender Breed Color Age Altered Tag Issued Expiration Date
(M/F) (Y/N)
License Non-Altered | No. of Total Altered No. of Total Senior Citizen | No. of Total
Type Rate Dogs | Amount Rate Dogs Amount Rate Dogs | Amount
1 Year $10.00 $6.00 $5.00
2 Year $18.00 $10.00 $8.00
3 Year $26.00 $14.00 $10.00
4 Year $34.00 $18.00 $12.00
5 Year $42.00 $24.00 $15.00
Total Total Total

"In order to qualify for the senior citizen rate, your pet(s) must be altered (spayed or neutered).

Applied Fees Rate Additional Rate ’\E‘)‘;-y‘;f ’\E‘)%g‘;f anal

Adoption $20.00 N/A

1%t Impoundment $16.00 $5.00 per day
2" Impoundment $32.00 $5.00 per day
3 Impoundment $47.00 $5.00 per day
Special Impoundment (after hours) 2 $47.00 $5.00 per day
Penalty Fee ® $20.00 N/A

Total

2 Hours of operation are Monday to Friday 7:30am — 4:30pm.

3 A penalty fee is applied for any dog for which a license tag has not been issued for the current year.
Grand Total: $

VERIFICATION OF INFORMATION
I hereby verify that the above information is true and correct to the best of my knowledge and belief.

Signature of Owner Date

OFFICIAL USE ONLY

Payment Receipt Number:

Received by (Print and Initial): Date:

White - OWNER Yellow - FISCAL DIVISION Pink - MOS DCP



