
  Dog License 

 

Date:______________ 

 

Fees:     $10 Altered      $12 Non-Altered 

 

Applicant: __________________________________________________________ 

Address: ___________________________________________________________ 

Telephone: _____________________________________ 

 

Dog Name: _____________________________________ 

Breed: _________________________________________ 

Color: _________________________________________ 

 

Rabies Certificate #____________                  Exp. Date ___________ 

Tag # ____________ 

 

Note: This license is nontransferable 

The information given is said to be true under the penalty of perjury by the laws 

of the state of Washington. 

Applicant Signature: ________________________ Date : ____________________ 

 


