
License No.

OWNER INFORMATION

Owner's Name

CITY OF LOCKPORT
DOG LICENSE APPLICATION

Phone#

Email.

New License. Y N

Dog's Gender: F M

Color

(July2018)

Address

DOG INFORMATION:

Dog' s Name

Dog Breed

Dog's Birth Year Spayed/Neutered: Y N Date lt
(Proof of Spaying/Neutering must accompany application)

RABIES INFORMATION: (Copies of Rabies Certificate Must be lncluded)

Date of Vaccination: Expiration Date: _l_J _
Manufacturer: Serial#

Veteri narian/Cl inic Name

PAYMENT

Mail Aoplication. Rabies. Soav/Neuter lnfo. & pavment to: Lockport City Clerk
1 Lock Plaza
Lockport, NY 14094
(716) 439-6676

FEES:

Spayed or Neutered Dog:

U nspayed//U n neutered Dog :

AMOUNT ENCLOSED: $

$16.00

$28.00

Check/Money Orde#

Owner's Sig nature Date I I


