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2010 DOG LICENSE APPLICATION 
 

EXPIRES 5-1-2010 
 
NAME: _____________________________________ DATE: ________________ 
 
ADDRESS: ________________________________________________________ 
 
NAME OF ANIMAL: __________________________________________________ 
 
MARKING/COLOR: __________________________________________________ 
 
FEE:   $4.00 ______(Unaltered)   

$2.00 ______(Spayed or Neutered)  
 
Male ____ Female ____  

 
Breed: 
 

  Boxer   Chihuahua    Chow   Collie   Dachshund 
 

  Great Dane   Hound   Mixed Breed   Pekingese   

 
  Poodle   Setter   Shepherd   Spaniel  Terrier  

 

  Other __________________ 
 
DATE OF LAST RABIES VACINATION: _______________ EXP: ____________ 
 
 
THIS AREA FOR CITY HALL STAFF ONLY 
 

Date Request Received:   ______________________________ 

 
Request Made By:   
Phone:  _______ Walk-in:  _______ Fax:  ________ Mail: ______ 

 
Tag Number:  _____________ 
 

Tags: Mailed ______________  Taken: ___________________________ 

 


