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City of Gem Lake 
Heritage Hall 

4200 Otter Lake Road | Gem Lake, MN 55110 
651-747-2790/92 | 651-747-2795 (fax) 

E-mail city@gemlakemn.org 
 

Dog License 
January 1 – December 31 

A dog license will not be issued without proof of current rabies vaccination. Dogs under six months of age are not required to be licensed.  
 

Choose:  New Dog License - $10.00  Dog License Renewal - $10.00  Lost/Replacement tag Fee - $5.00 

 
 

Owner Information 
 

Name:  
 

Address:  
 

City:  State:  Zip:  
 

Home Phone:  Cell Phone:  
 

Would you like to have this form emailed to you in the future?  Yes  No 
 

Email:  
 
 
Canine(s) Information 
 

#1 #2 #3 

Name:   Name:   Name:   

Sex:   Sex:    Sex:   

Age:   Age:   Age:   

Breed:   Breed:   Breed:   

Color:   Color:   Color:   
         

 
 
 
Data Practices Advisory (Tennessen Warning) 
 
I understand that some of the information provided on this form will be public data. Public data is available to anyone who makes a request for such 
information. Under the Minnesota Data Practices Act, your address, email and/or telephone number are private data. You may choose not to provide 
some or all of this private data, but it may cause your dog license request to be denied. By completing this information, you are consenting to allow 
the City of Gem Lake staff to share this information in order to administer Gem Lake Ordinances regarding dog licensing. Please sign below to 
affirm that you have read this notice. 
 
 

Applicant Signature:  Date:  
 
 

 
 

Office Use Only Receipt No.  Date Issued:  
 

Canine #1 Canine #2 Canine #3 
Dog License Tag #:   Dog License Tag #:   Dog License Tag #:   
Rabies Tag #:   Rabies Tag #:    Rabies Tag #:   
Amount Paid:   Amount Paid:   Amount Paid:   
Cash:   Cash:   Cash:   
Check:   Check:   Check:   
Card:   Card:   Card:   
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