
TOWN OF TYRE
DOG LICENSE APPI.ICATTON

PLEASE PRINT

Name: Date:

DAY YEARLAST FIRST MOMi

Az{rlrocc f . I
I
II'.I

( )
Cell
Phone:

( )

Address 2:

Home
Phone:

Email
Add ress:

Dog Name:

Dog Breed:

Tattoo/
Microchip:

RABIES IMMUIUIZATIOI\{

Please attach a Rabies Immunization Certificate from the Veterinarian.

TYPE OF I.TCENSE

CHECK,ONE
n Male, Neutered

! Female, Spayed

I.O.CAL FEE suRcl-IARGE

Year of Bitth:

Dog Color(s):

Markings:

TOT'AL

$ B.so

$ B.so

n Male, Unneutered

n Female, Unspayecl

$ 7.s0 $1,00

$ 7.s0 $1.00

$13.50 $3.00
$13.50 $3,00

*For spayed or neutered dogs, please attach certificate of verification from Veterinarianx

$16.50
$16.50

OWNER'S
SIGNATURE:

01 101 t2016

DATE:


