ORIGINAL

LICENSE #:

DOG'S NAME:

SEX:

BIRTH YEAR:

BREED:

COLOR:

SPAYED/NEUTERED:

OWNER'S NAME

ADDRESS

CITY, STATE, ZIP

EMAIL ADDRESS

PHONE NUMBER

VILLAGE OF BRIARCLIFF MANOR
DOG LICENSE APPLICATION

RENEWAL TRANSFER OF OWNERSHIP*

DUE DATE: PAYMENT INFORMATION
(For Issuing Agent Use Only)

NEW EXPIRATION DATE: CHECK #:

FEE: CASH:

RABIES IMMUNIZATION

VACCINATION DATE:
VAC. EXP DATE:
MANUFACTURER:
SERIAL NO:
VETERINARIAN

Owner's Signature Date
Clerk's Signature Date
FEE SCHEDULE

v nun

20.00
15.00
10.00
5.00
No Fee

Unspayed/Unneutered Dog

Spayed/Neutered Dog

Unspayed/Unneutered Dog (Residents Over 65)
Spayed/Neutered Dog (Residents Over 65)
Guide, Service, Hearing, War & Police Work Dogs

Please check any applicable changes:

Dog is deceased
Dog is lost or stolen
Change of Address*

Transfer of Ownership*

Transfer of Ownership:

Date of Change
*New Owner's Name:
Mailing Address

City, State, ZIP

Phone #

Instructions for Owner of Record - Complete this form and give it along with the ID tag to the new owner.
New Owner - Present this form to the Clerk of the Town, City or Village in which the dog is to be harbored.
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