DOG IDENTIFICATION

1375 Ridge Road

Licenso No. Chk Code P.O. Box 330 RABIES CERTIFICATE REQUIRED
Lewiston, NY 14092
Date issued Expiration Dale 716-754-8213 D One Year Vaccin éﬁ on
Dog Brec o DOG LICENSE -
Issuing County Code/TCV Code ] Three Year Vaccination
Dog Color(s) Codefs)
2 9 0 3 Date Vaccinated
Other iD Dog’s Year of
Birth Last 2 Digits LICENSE TYPE Veterinarian
Markings Dog's Name [J ORIGINAL [0 RENEWAL
[J TRANSFER OF OWNERSHIP
( Owner Identification (Person who harbors or keeps dog): Last First Middle Initial o Cwner's Phone No\
Area Code
Mailing Address: House No., Street or R.D. No. and P.O. Box Neo. Phone No.

State - Zip

TYPE OF LICENSE State Fee
1. [} Male, Neutered 9.00 S100
2. [0 Femals, Spayed 2.00 1.00
3. [ Male, unneutered 17.00 3.00
4, [J - Female, unspayed 17.00 3.00
5. [1 ExemptDogs: Guide  NoFee No

war, police, detection dog, therapy dog,
working search, hearing and service

TOWN FEE
STATE FEE

TOTAL FEE

IS OWNER LESS THAN 18 YEARS OF AGE L] YES {1

NO IF YES, PARENT OR GUARDIAN SHALL BE DEEMED THE
OWNER OF RECORD AND THE INFORMATION MUST BE COMPLETED BY THEM,

Owner's Signature Date

Clerk's Signature

Date

J




