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	Owner First & Last Name

	

	Email:
	

	Street Address:

	

	Mailing Address:

	

	City, State & Zip:

	

	Phone Numbers:

	Cell # 1:                                                      Cell# 2:

	Name of Dog

	

	Breed:

	

	Color:

	                                                                    Picture:  Yes    No      (Circle One)

	Age:

	     |_|  <6 months  |_|  6 months  |_|  1 year  |_|  2 years  |_|  3 years  

     |_|  4 years   |_|  5 years  |_|  6 years  |_|  7 years  |_|  8 years  

     |_|  9 years   |_|  10 years  |_| 11 years  |_| 12 years  |_|  13 years  


	Gender:

	     |_|  Male   |_|  Female

	Neutered or Spayed:

	     |_| Neutered   |_|  Spayed   |_|  Pending

	Veterinarian:

	

	Rabies Vaccination Date & Expiration:
	
Vaccinated on :                            Expires on : 

	Micro Chip Number:
	


	License Number:

	      

	Payment Type:

	          |_|  Cash   |_|  Check   |_|  Other

	Payment Date:

	

	License History:

	         |_|  2012  |_|  2013  |_|  2014  |_|  2015  |_|  2016   |_|  2017  

   |_|  2018  |_|  2019  |_|  2020  |_|  2021 |_| 2022     |_|  2023  
     
         |_|  2024  |_|  2025  |_|  2026  |_|  2027 |_|  2028    |_|  2029 
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