2025 BEAVER LAKE ASSOCIATION PET LICENSE

Lot Owners Name(s):

Lot Number: Address:

Phone #1: Phone #2:

Email:

Dog: / Cat: Male: / Female: Age:
Is the Animal Spayed or Neutered? Yes: / No:

Is the Animal Microchipped? Yes: / No: Chip #

Breed: Markings/Color:

Animal’s Name / Responds To:

Rabies Immunization Date:

Vet Clinic: Vet Clinic Phone:

Property Owner Signature

(By signing you acknowledge the rules and regulations below set forth by the Beaver Lake Association Handbook)

Questions: BLA Security 402-235-2243 BLA Office 402-235-2241

FOR OFFICE USE ONLY:

BLA Tag #: Date: BLA Initials

Cash Check Credit Card



