
MULTIPLE DOG LICENSE APPLICATION 
A Dog Kennel License may be applied for when more than four (4) adult dogs are kept for any purpose. 
  

Owner Last Name:   First Name  Phone  

Street City  Zip  

Name of Veterinarian  Veterinarian Phone 

Vaccine Manufacturer:   Number of dogs 

 

Dog 1 Dog 2 Dog 3 Dog 4 

Name  Name  Name  Name  

Breed  Breed  Breed  Breed  

Color  Color  Color  Color  

Gender:  Female     Male Gender:  Female     Male Gender:  Female     Male Gender:  Female     Male 

Spayed/Neutered  Spayed/Neutered  Spayed/Neutered  Spayed/Neutered  

Vacc Due Date  Vacc Due Date  Vacc Due Date  Vacc Due Date  

Renewal License or new Renewal License or new  Renewal License or new  Renewal License or new 

 

Dog 5 Dog 6 Dog 7 Dog 8 

Name  Name  Name  Name  

Breed  Breed  Breed  Breed  

Color  Color  Color  Color  

Gender:  Female     Male Gender:  Female     Male Gender:  Female     Male Gender:  Female     Male 

Spayed/Neutered Spayed/Neutered Spayed/Neutered Spayed/Neutered 

Vacc Due Date  Vacc Due Date  Vacc Due Date  Vacc Due Date  

Renewal License or new Renewal License or new Renewal License or new Renewal License or new

 

Dog 9 Dog 10 Dog 11 Dog 12 

Name  Name  Name  Name  

Breed  Breed  Breed  Breed  

Color  Color  Color  Color  

Gender:  Female     Male Gender:  Female     Male Gender:  Female     Male Gender:  Female     Male 

Spayed/Neutered Spayed/Neutered Spayed/Neutered Spayed/Neutered 

Vacc Due Date  Vacc Due Date  Vacc Due Date  Vacc Due Date  

Renewal License or new Renewal License or new Renewal License or new Renewal License or new

 

I hereby certify that I have read and understand the above and that my dog(s) have been vaccinated for rabies and that 
all statements made by me are correct. 

Signed:  ____________________________________________________   Date:  ___________________________ 
 

Kennel License: _______$40.00 = $ 

Late fee for each unlicensed dog after April 1st: ______ X $5.00 = $ 

Total $ 

OFFICE USE  

Number of Tags Issued: _________   First Tag in Sequence _________    Last Tag in Sequence _________   
 


