
 

 
Official ID #: _________________ 

 

License#:__________ 

Issue Date:________  

Exp. Date:_________ 

  
        Hounsfield 

      18774 Co.Rt 66 

     Watertown NY ,13601 

        315-782-6380 

 RABIES CERTIFICATION REQUIRED 
Rabies Vaccine 

Veterinarian: 

_____________________ Dog Breed: ____________ 

Dog Color:_____________ 

 Codes: ________ 

 Codes: ________    DOG LICENSE 
 Manufacturer:_________ 

 Tattoo#:______ Birth Yr:___ 
 Issuing Cty Code/TVC Code: 2210 

2
2
1
0 

Serial #:__________ 

Markings: ___________ 

Dog's Name:____________ 

     ORIGINAL LICENSE  Date Vacc:_________ 
 

Vacc Period: ______ 

 

LICENSE CHANGE AND TRANSFER REPORT 

Hounsfield 

18774 Co. Rt 66  

Watertown NY,  

13601  

315-782-6380 

Note: (1) For replacement of lost identification tag, present this 
entire license to the Clerk of the Town or City, or in the Counties 
of Nassau and Westchester, incorporated Village in which the 
dog is harbored. The Clerk will collect the fee and issue the 
replacement tag. (2) Once a license has been validated, no 
refund will be made. 

DECEASED DOGS MUST BE REPORTED BEFORE OR ON 
RECEIPT OF RENEWAL FORMS. 

INSTRUCT IONS :  The  owne r  o f  re co rd  must  comple te  and  ma i l  th i s  por t i on  o f  the  l i cen se  t o  the  mun i c ipa l i t y  in  wh i ch  t he  
dog  i s  ha rbored  w i th in  10  day s  o f  the  occu r ren ce  o f  any  o f  t he  f o l l ow ing :  

1. Loss of Dog - Fill in official ID number. Check the appropriate box for lost or stolen dog and enter the date of loss. 

2. Change of address of Owner of Record - Fill in the official ID number. Check the box for change of address and fill in the new address,  
 County and Town/Village/City. 

3. Transfer of Ownership: 
A. (1) Fill in the official ID number; (2) check the transfer of ownership box and enter the date; (3) enter the County of the new owner; (4) enter 
  the Town or City (or licensing Village in Nassau, Westchester, or Rockland Counties) of the new owner; (5) fill in the new owner's name, 
 mailing address, County and Town/Village/City. 

B. Give the top portion of the license to the new owner along with the steel identification tag. 

C. The new owner must immediately present license to the Clerk of the Town or City, or in the Counties of Nassau, Westchester and Rockland, 
  incorporated Village in which the dog is to be harbored and make the application for a new owner's license for the dog. 

Dog transferred to: ___________________________________________  Signature: _______________________________  Date: ______________ _   

(Name of New Owner) (Owner of Record) 

Owner Name:_______________________________________Owner's Phone No.: _________________ 

Address:_______________________________________________ County Code:__________________________ 

 

County:  Jefferson      TVC:  Hounsfield 

State Fee: _________________  

Local Fee: _________________ 

State Surcharge: ___________ 

Late Penalty: ________________ 

Total Fees:__________________ 

 

 

 

 

 

 Owner's Signature: ______________________________ 
 
 
 Date: _______________ 

 Clerk's Signature: ______________________________  
 
 Date: _______________ 

 
Type of License: __________________________ 

Type of Information Change: (Check One) 

[ ] Dog - Deceased(Return ID tag) 

[ ] Dog is Lost or Stolen 

[ ] Change of Address (Owner of Record) 

[ ] Transfer of Ownership 

Date of Change:___________ 

 _____________________________________________________________ 

  New Owner's Name (Last, First, Middle Initial) 

 

 
Mailing Address of New Owner or Change of Address for Owner of           
Record 

 
City, State, Zip: ______________________________ 
 
Telephone Number: _______________________________________ 

County of New Address: __________________   

Code: _______ 

Town, City, or Village of New Address: 

______________________________________________________ 

Code: _______ 
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