
IDOG LIGENSE
TOWN OF SI{AWANGUNK

14 Central Ave. (PO B,ox247l, Ulallkill, NY 12589
a45la9s-26lL

TELEPHONE #

OWNER NAME

ADDRESS

current

breed

Original

NEW license
expiration date

Renewal

tr"|" ."rt"r"d] tEtt al" tp"y"A

rabies-date vaccinated

Spayed/Neutered

Unspayed/unneutered

Lost tag

Clerk's signature Date Issued

pRooF oF RABIES VACCINE REQUIRED. PLEASE PROVIDE TOWN CLERK'S
OFFICE WITH A COPY OF THE CURRENT RABIES CERTIFICATE.

PROOF OF SPAYING/NEUTERING MUST BE ON FILE WITH TOWN CLERK.

Please check license for accuracy. RETURN THIS FORM with a CHECK made payable to "TOWN
CLERK" for the appropriate fee along with a stamped, self- addressed envelope, so that a
validated license may be returned to you.

Failure to renew license will result in a summons to Justice Court.

If you no longer harbor this dog, please notify the Town Clerk at 8451895-2611, or complete the
bottom of this form and return the entire form to Town Clerk's oIlice.

Dog is deceased

Dog is lost or stolen

Dog transferred to: New owner's name

name of birth

female not

color

male not-neutered

$ z.oo

$ rs.oo

$ 3.OO

rabies-shot expires ical

Exemption No Fee

(Guide, war, poliee, detection dog, therapy
dog, working/search, hearing and service dog.)

New owner's address


