DBOG IDENTIFICATION

License No. Chk Code
Date Issued Expiration Date
Dog Breed CODE
Dog Color(s} CODE(S)
Cther 1D Uw%m Yr. of

Birtn Last 2 Digits
Markings Dog's Name

DOG LICENSE

Issuing County Code/TCV Code

2171011
LICENSE TYPE
] ORIGINAL [] RENEWAL

[] TRANSFER OF OWNERSHIP

DL-1 Rev. 09/04

RABIES CERTIFICATE REQUIRED
Rabies Vaccine:
Manufacturer

Serial Number

D Ong Year Vacc, D Threg Year Vacc.

Date Vaccinated

Veterinarian

/ Owner ldentification (Person who harbors or keeps dog): last First Middle Initial

Owner's Phone No.  \

Area Code
Mailing Address: House No. Street or R.D. No. and P.O. Box No. Phane Ng.
City State  Zip County Code
County Town, City ar Village Town, City. Vil. Code

Annual Cost
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