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             CITY OF DUNNELLON  

ANIMAL LICENSE REGISTRATION FORM 

Please Print 

DATE:         /           / 

NAME OF OWNER:  ____________________________________________________________________  

TYPE OF ID SHOWN:  ___________ 

ADDRESS:  ____________________________________________________________________________                

HOME PHONE: _______________________                         WORK PHONE:   ________________________                                   
    
CONTACT PERSON (OTHER): _____________________________________________________________ 

PHONE:                                        
 

NAME OF ANIMAL:       _____________________________________            

Please Circle one: 

SEX:                                         MALE                FEMALE 

ALTERED:                               YES                    NO 

TYPE OF ANIMAL:                CAT                   DOG                              OTHER: (if other please specify) _________________ 

NAME OF BREED OR MIX:   _____________________________ 

AGE: ________                      WEIGHT:   _________ 

COLOR OF COAT: _____________________________ 

 

CITY RECEIPT #      __________________                   CITY TAG #          _________________                                    
 
CUSTOMER #        __________________                   ANIMAL #            _________________  
 


