
Pet Licensing 

 Dog  Male Neutered Up to date shots 

Cat Female Spayed License # _______ 

Owners Name(s): 

Owners Phone Number: 

Civic Address: 
Email Address: 

Date of Registration: 
Name of Pet: 

Breed: 
Color: 

Date of Birth: 

Rabies Tag #: 
Tattoo: 

Last Vaccination: 
Receipt # (office use): 

___________________________________________________________________ 

Signature of Owner                 Date 
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