CITY OF WAITSBURG—Application for Dog License
OWNET’S NAME. ..ottt e
AdAress.....ooviii Phone No. ...............
INFORMATION ABOUT DOG BEING LICENSED:

Breed... ..o Color.....cccevviiiinnn.
Age..ooiiiiiiiiiii Sex.......... Check if Spayed or Neutered............
DO’ s NAME. ...ttt e
Rabies Tag No./Name of Vet CliniC............cooovieiiiiiiiiiiiiiiiiiin.,
License NUMDET. ... .....oiititiiiii e
Issued By: .ooooviiiiii, Date...oovvviii

*Owners: Please fill out form through “Rabies Tag No./Name of Vet Clinic”. The City will fill out the
license number, who it was issued by and the date. Also, please include your physical address as well as
your mailing address. Your tag will be mailed to you upon receipt of your application and payment. Thank
you.



