Dog License Application
	Owner’s Name:
	Male Neutered:   Y / N   Female Spayed:   Y / N

	Address:
	Spay/Neuter Certificate:
Enclosed _______       On File _______

	Phone No.:
	Breed:

	E-Mail:
	Color:

	Dog’s Name:
	Vet’s Practice:

	Date of Birth:
(approximate if unsure of exact date)
	Rabies Expiration Date:
Enclosed _______       On File _______
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