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Dog License Application 
 

Applicant’s Name_______________________________________________ Date___________ 
 
Address ______________________________________________________________________ 
 
Phone Number ________________________________________________________________ 
 
 
 
Dog’s Name ___________________________________ Age ____________ Sex ___________ 
 
Breed ________________________________________ Color _____________ Weight ______ 
 
Dog Neutered/Spayed: Yes or No 
 
Rabies Certificate Number _______________________   
 
Dog Micro Chipped: Yes or No 
 
 
**A copy of the rabies vaccination is required and must be within two years of the date of 
application. 
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Lifetime License Number: 
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