
DOG LICENSE RENEWAL FORM 
 
NAME _________________________________ 
 
ADDRESS_______________________________ 
 
PHONE #____________ CELL#______________ 
 
DOGS NAME____________________________ 
 
BREED_________________________________ 
 
HAIR TYPE -   SHORT    MED.   LONG 
 
ANIMAL SIZE  - SMALL   MED    LARGE 
 
SPAYED OR NEUTERED (CIRCLE ONE) 
 
GENDER ___________________________________ 
 
COLOR ________________________________ 
 
BIRTH DATE ____________________________ 
 
 
ALL RABIES MUST BE VALID THROUGH OCTOBER 31, 2016 
 
 
1ST TIME PET OWNERS PLEASE NCLUDE A CURRENT RABIES CERTIFICATE. 
 
 
ALL PAPERWORK WILL BE RETURNED WITH YOUR DOG LICENSE 
 


