
1 MORGAN DRIVE, OBERLIN, KS 67749        P: 785.475.2217  F: 785.475.2925          billing@oberlinkansas.gov 

CITY OF OBERLIN 
DOG TAG APPLICATION 

Date: _________________ Dog Owner(s): _____________________________________________________ 

Address: _________________________________________________ Phone #: _____________________________ 

NAME INTACT/ALTERED AGE BREED COLOR 

DOG 
#1 

DOG 
#2 

DOG 
#3 

DOG 
#4 

• Annual proof of Rabies Vaccination is required to accompany application

• All dog licenses expire December 31 of the year they are issued

• Once application is made and payment is received, dog tag(s) and license will be mailed to you.

Altered (Spayed/Neutered) Intact 

Tag Purchased BEFORE March 1 $5 $10 
Tag Purchased on March 1 or AFTER $8 $15 
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