For Office Use Only:

License/Tag #: Expiration Date:

Year Original Tag Issued:

0 Employee Initials:

Town of Babylon Clerk Signature: Date:

Town Clerk’s Office
200 East Sunrise Hwy. Amount: Date Paid: Check() Cash ) Mail() Counter()

Lindenhurst NY 11757
631-957-4292

PLEASE MAKE CHECKS oUT to the TOWN OF BABYLON

Dog License Application

OWNER INFORMATION

Owner’s Name: (First, Last, Ml)

Date of Birth: Phone #:
Co-Owners Name: (First, Last, Ml)
Date of Birth: Phone #:

Is Co-Owner under the age of 18: Yes: |:| No: |:|

Address: (#Street, Apt#, City, State, Zip)

Email:
DOG INFORMATION
Dog’s Name:
Breed: Color: Date of Birth:
Microchip#
Vaccination Date: Vaccination Expiration Date:
1Year] | 3 Year
Veterinarian Name: Phone #:
Affiliated Hospital: Phone #:
Male Neutered|_| Male Un-Neutered] | Female Spayed_ Female Un-Spayed
FOR A 3 YEAR DOG LICENSE, RABIES VACCINATION MUST BE WITHIN 6 MONTHS PRIOR TO APPLICATION DATE.
Neutered or Spayed: 1 year License $6.50‘|:| Neutered or Spayed 3 Year License $15—

Un-Neutered or Un-Spayed: 1 Year License $16.50 Un-Neutered or Un-Spayed: 3 Year License$45|j

Is licensed dog owner over 18 years of age?|_|YES|—_—| NO If NO, The owner of record shall be deemed to be
a person over 18 years of age.

Owner Signature: Date:

Co-Owner Signature/ If Applicable: Date:
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