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For Office Use Only 

 

Dog License #_____________________ 

 

Rabies Vaccination Proof: (  )Yes  (  ) No   Vaccination Name/Type_____________________________ 

 

Date Rabies Vaccine Given: ________________ Date of Expiration:____________________________ 

 

Is the Dog Spayed/ Neutered?  (  ) Yes  (  ) No 

 

Fee Paid:  $________________     (  )Check # ___________  (  ) Money Order  (  ) Cash  (  ) Credit Card 

 

Received By:_________________________________________________________________________ 

 

Comments: 

  

 

Date:_____________________ 

 

Owner Name:_________________________________________Phone #_______________________ 

 

Owner Address:_____________________________________________________________________ 

 

                          _____________________________________________________________________ 

 

Dog Breed:__________________Sex ___Male   ___Female   Pet Name:________________________ 

 

Color(s) ________________________________________Age:___________DOB:_______________ 

 


