ADLEB 19

PA Dog License Application

Year of
License

A certificate attesting to the tattoo-licensed number issued by the COUNTY TREASURER must be completed by the dog
owner and tattooist before the license will be issued.

1 Microchip [ Tattoo

Date of Tattoo Appt:

Date Dog's Name

Dog's Age Breed

COLOR OF DOG: SPOTTED WHITE BLACK

BROWN OTHER-INDICATE

O 0O 0O -
PERSON WITH DISABILITY OR SENIOR
REGULAR LIFETIME LICENSE CITIZEN FEE
MALE NEUTERED MALE FEMALE SPAYED FEMALE | MALE NEUTERED MALE FEMALE SPAYED FEMALE
] -] ] - - ] . L]
$51.00 $31.00 $51.00 $31.00 $31.00 $21.00 $31.00 $21.00

ABOVE PRICE INCLUDES ONE DOLLAR SERVICE FEE ALLOWED BY LAW

Please Note: If you are applying for a lifetime license that requires the dog owner be a senior citizen (age 65 or older) or a
person with disability, you must provide proof of age or disability to the County Treasurer.

OWNER'S NAME

TELEPHONE NO.

OWNER'S DATE OF BIRTH

MO. | DAY | YR.

STREET OR R.D. NO.

TOWNSHIP/BOROUGH

CITY

STATE ZIP CODE

| hereby verify that | am the owner of the dog that is the subject of this dog license application, that
all representations made on this application - including representations as to the spayed or
neutered status of my dog - are true and accurate and that | make this statement subject to the
criminal penalties of 18 Pa. C.S. § Section 4904 (relating to unsworn falsification to authorities).

Please include a self-addressed, stamped envelope
when mailing. If senior citizen or person with a
disability, application must be signed by the dog
owner.

APPLY DIRECTLY TO COUNTY

DOG OWNER/APPLICANT

TREASURER'S OFFICE
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