TOWN OF FARQ

2013

APPLICATION TO PURCHASE CURRENT DOG LICENSE

OWNERS NAME:

Address:

Phone No:

Dog’s Name: Breed:

Colour:

Male: (Not neutered) Male: (Neutered)
Female: (Not spayed) Female: ___ (Spayed)

Last Rabies Injection:

Where:

When:

By Whom:

Certificate of neutering or spaying attached:

Tag No:
Fee:
Issued by:
Date:
Signature of Applicant
STATUTORY DECLARATION
1/We do solemnly declare that the male/female animal described above

and for which I/We have applied for a current Dog License is, to the best of my/our knowledge and
belief, a neutered/spayed animal and unable to produce offspring.

Signature of Applicant



