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Application for Dog License


Owner(s) Name:  ______________________________________________________
Address Home/Mailing: ________________________________________________
Home #:  _______________________________________
[bookmark: _GoBack]Cell #:  ________________________ Cell #:  ________________________  
Pet Information


Name of Dog:  _________________________________
Breed:  ________________________________________
Color:   ________________________________________
Markings:  _______________________________________
Veterinarian Name:  _______________________________
Male or Female (circle one)
Neutered/Spayed YES or NO (circle one)
Rabies Number:  _______________________
Date of Rabies Shot:  _______________________________
Expiration Date of Rabies Shot: _______________________
Microchip ID/Manufacturer:  ___________________________________OFFICE USE ONLY



Date Issued:  ___________       Tag # _______________   Receipt #  ________
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