
 
Pet License  

Owner_________________________________ I.D. # ______ 

Street Address _____________________________________ 

Pet Name _________________________________________ 

Type: Dog ____  Cat ____  Other _____________________ 

Breed _____________________________________________ 

Vaccinated for Rabies:  Yes___  No ___ Unknown ___ 
Spayed or Neutered:  Yes ___  No ___   
Signature of Owner __________________________________ 

 

 


