DOG IDENTIFICATION

DL-1 Rav, 0204
License No. Thk Code TOWN OF HA.MDEN RABIES CERTIFICATE REQUIRED
Rabies Vaccine:
Tats 155080 Expiralion Dt (607) 746-6660 Masufacturer
e i DOG LICENSE —
Dog Calor(s] SeRES [ Cne Year Vace. [ hee Year Vace.
Other 1D 'S Yr. LICENSE TYPE
Date Vaccinated
4 Zoigis ] ORIGINAL [0 RENEWAL
Markings Dog’s Name A
['] TRANSFER OF OWNERSHIP Veterinarian
/Owner Identification (Person who harbors or keeps dog):: Last First Middle Initial Owneirs Phorée No. \
: : oz Co
. Mailing Address: House No. Street or R.D. No. and P.C. Box No. Phone No.
City SET "~ Zip County Code
County Town, City or Village T ity. Vil. Code
TYPE OF LICENSE FEE  STATEFEE | stareres
1.0 Mate, AL
2.1 Femals, spayed
ey SPAVNEUTERFEE
[ under 4 months ENUMERATION FEE________
O ¢ mos. & over
T TOTAL FEE.
IS OWNER LESS THAN 16 YEARS OF AGS? [JYES SHALL BE DEEMED THE OWNER AND
Bm‘&”;'&,”" B0 LEm“uSiTBE D [ING IF YES, PARENT OR GUARDIAN OF RECORD
Q‘ = fowe Owner's Signature Dats Clark's Signature * Dats ) )




