
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 

 
 
 

 
 

 

 

 

 
 

 
 

 
 
 
 
 
 
 

 
 

 
 
 
 
 

If you have proof that your dog has his/her current rabies vaccination, you may mail this application with a copy of that 
proof to: 
 
Brant Town Hall 
PO Box 228 
Brant, NY 14027 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D o g  B re e d  

      
D o g  C o lo r(s ) 
      

co  Efs) 

   
   

    
  

 M a le , n e u te re d  
 Fem a le , s payed 

 u n d e r 6  m o n th s  
 6 

m os. &  ov er 

 under 6  m on ths 
 6 m os. &  ov er  Y E S  N O  IF  Y E S , P A R E N T  O R  G U A R D IA N  S H A LL  B E  D E E M E D  T H E  O W N E R  O F  R E C O R D  A N D 

          

    
  

 
          

 

      

 

      

 

      

 

  
 

      

 
      

 

   

 
      

 

  
 

  

            

            
R a b ie s  V a c c in e :       

S eria l N u m ber       

 O ne Y ew  V aoc.  T h re e  Y e w  V a c o , 

    
   R E N EW A L 

D a te  V a c c in a te d       

            
V ete rin a r ia n       

      

L O C A L F E E        
S P A Y IN E U T E R  F E E        
T O T A L  F E E       

 E xe m p tion  (G u ide  d og , w ar N O  F E E 

... 

T O  L IC E N S E  Y O U R  D O G , C O M P L E T E  T H E  L IC E N S E  F O R M  B E L O W . 
 S E E  IN S ID E  F O R  T H E  L IC E N S IN G  P R O C E S S . 

D O G  ID E N T IR C A T IO N  D L-1 R ev . 12M S 
L ic e n s e  N o . C hk C o de R A B IE S  C E R T IR C A T E  R E O U IR E D  

D a te  Is s u e d  Ex pira tion D a te  D O G  LIC E N S E 
Issu ing C ounty C ode [TC V  C ode 

M anu facturer 

CODE 

O th e r ID   LIC E N S E  TY P E 
Lait 2 Digits 

M a rk in g s D o g 's  N a m e  
O R IG IN A L 

[I TR A N S F E R  O F O W N E R S H IP  

O w ner Identification (Person w ho harbors or keeps dog): Last F irst M idd le In itia l Ow ner's Phone No. 
A rea  C ode 

F 
M ail ng A ddress: H ouse N o S tree t o r R .D . N o and  P .O . B ox N o . P hone  N o . 

C ity - sta te Z o  C oun ty C o de 

C o un ty To wn. C ity o r V illm e Town, City Vil. Code 

TY P E  O F  L IC E N S E S ta te  F ee  S pa y/N eute r I- S T A T E  F E E  
1 
. 

2.50 
2. 2.50 
3 . M a le , u nne u te re d  

7.50 

7 .5 0 3.00 
4 . F e m a le , uns p a ye d  

7.50 

7.50 3.00 IS O W N E R LE S S T H A N 18 Y E A R S O F AG E ? 
TH E IN FO R M A TIO N M U S T  B E CO M P LE T E D BY  T H E M. 

5. 
I 

dog , po lice  dog, w ork  dog, 
hear ing  dog, serv ic e 
dog) 

O w n er 's S igna tu re D a is C le les  S ig natw e D ate 


