
 
 

DOG LICENSE APPLICATION 
All Dog Licenses Expire December 31st 

Rabies Tag # _ ______ Expiration Date _______ Veterinarian    __ ______________ 
 
Dog Owner _
 
Street         __
 
Phone Home _
 
Dog Name _ _
   
Spayed or Neu
 
Breed __ ____
 
Other Identific
_____________
_____________
_____________
 
 
 
 
Annual Fee:
 
A copy of the d
appropriate fee.
 
 
 
 
 
 

License Tag # 

Issued____________

Fee    ____________ 
For Official Use 

Only 

 

For Official U
 
Rabies  
_

__________________________

__________________________

______________ Work ___ _

__________________________
  

tered _____________ 

__________________________

ation (such as microchip)   ___
__________________________
__________________________
__________________________

 Fertile Dog    $10  Sp

og’s current rabies certificate mu
 

Please complete one a
Make check

Town of Bilt
PO Box 5352, Biltm

se Only   Received

 Sterilization   
 
__
_______________________ 

_______________________ 

___________ Cell  ____ ___

___________ Sex __ ______

__________ Color ________

________________________
________________________
________________________
________________________

ayed or Neutered $5

st accompany this application

 
pplication for each dog.   
s payable to: 
 
more Forest, 
ore Forest, NC 28813

 By 

Check #  D
_

 
 _
  
________ 
_
 _
 _
_     Age   _______ 
_
 _
____ 
_
__________
__________
__________
__________

 

, along with

 

ate  
_____ 
_____
_____
_____ 

 the 
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