
 
 

 

DOG LICENSE APPLICATION 
 

 

Owner Information: 

 

 

Owner Name: __________________________________________________________________ 

 

 

Owner Address: ________________________________________________________________ 

 

 

Owner Phone: __________________________________________________________________ 

 

 

 

Dog Information: 

 

Dog Breed: __________________________________ Dog Color: ____________________ 

 

 

Dog Name: __________________________________ Dog Sex:    ____________________ 

 

 

 

Office Use: 

 

Proof of Vaccination?   Yes/No 

 

 

License # Issued: ________________________________ Date: _________________________ 

 

 

Paid: __________________________________________  

 

 

 

Date Entered Into System:    ____________________ 

 

 

NATHAN C. HINTZ – CHIEF OF POLICE 


