DOG IDENTIFICATION

License No. ‘Chk Code

Datelssued  Expiration Date

'Dog Breed CODE _

‘Dog Color(s) i CODE(s) |

Other1D Dog’s Yr. of ; i
Birth (last 2 digits) | i

Markings jDog’s Name i

New York Department of Agriculture and Markets
Division of Animal Industry
1 Winners Circle - Albany, New York 12235
518-457-2728

DOG LICENSE
issuing County Code / TCV Code

1426

LICENSE TYPE
] ORIGINAL

#] TRANSFER OF OWNERSHIP
RENEWAL

ANY QUESTIONS, PLEASE CALL 851-5435

/RABIES CERTIFICATE REQUIRED
:Rabies Vaccine:

Manufacturer

;SeriaQ Number

Three Year Vacc.

% One Year Vacc.

Date Vaccinated

|Veterinarian

Owner's Phone No.

Owner Identification (Person who harbors or keeps dog) : Last First Middle Initial Area Code

:‘ ‘ ] ‘ ] ] ‘ :1 ] ]

| | | T | . A

{ | | | i i | { I I i 1 i L i | |

Mailing Address : House No. Street or R.D. No. and P.O. Box No. Phone No.

| i B L l Pl LT ‘
| | L | L . |

City State  Zip County Code

‘ ; | ! ] | | i ! ! ! ! ! !

] RN B NiY[1 4 14

County - Town, City or Village ____ Town, City, Vill. Code

E R I E| o o 2 6

S E——

TYPE OF LICENSE

%] Male, neutered

2. |84 Female, spayed
Male, unneutered
#| under 6 months
“] 6 mos. over
4. Female, unspayed

%] under 6 months

%l 6 mos. over

war dog, work dog)

#] Exemption (Guide dog, police dog,

Spayed / Neutered

280

STATE
LOCAL FEE T 10.00 00
SPAY/NEUTER FEE

TOTAL FEE 12.50

Unspayed / Unneutered
STATE FEE 7.50

LOCAL FEE 10.00
SPAY/NEUTER FEE 3.00

20.50

TOTAL FEE

NO FEE

Signed

Clerk

DIRECTIONS

Fill out dog color.
Fill out dogs name.

Fill out owner information.

‘9.°°.\‘.‘5’.<J‘.4>.<"’!\’.‘x

Fill out todays date under date issued.
Fill out Month and last two digits of next year under expiration date.
Fill out dog breed ie. German Shepherd or Terrier Mix

Fill out last 2 digits of the dogs year of birth.
Attach valid rabies certificate, and spay/neuter certificate, if applicable.

Check appropriate box under TYPE OF LICENSE.

10 Attach money order or personal check for appropriate fee.

11. Sign and date license.

Please attach the following:

1. Rabies/Spayed/Neutered Certificate
{(will be returned to you)
2. Money order or personal check

CITY CLERK
1304 City Hall
Buffalo, NY 14202

returnto :

12. PLEASE ALLOW 2 WEEKS FOR PROCESSING LICENSE AND RECEIVING YOUR TAG.

THANK YOU FOR LICENSING YOUR DOG !




