REV. DATE 10/13

DOG LICENSE APPLICATION

Village of Pleasantville, New York

80 Wheeler Avenue e Pleasantville, New York 10570 e phone 914-769-1975 e fax914-769-2127

OFFICE USE ONLY

TAG #

RENEWAL DATE

Fee Schedule

Rabies Immunization

New Application

If this is a Renewal Application,
please skip to “Renewal
Application” section on Page 2

Checks are payable to the Village of Pleasantville

Unspayed/UnNeutered DOG ... ...oeiiiiiiii e $20.00
SPaYEd/NEULErEA DIOQ ... vt $15.00
Unspayed/Unneutered Dog (ReSIAENTS OVEr 65) ......ooiiiiiiieiiiieeieeee e N/C
Spayed/Neutered Dog (RESIAENTS OVEI 65) ....iiiiuiiiieiiiiiii et N/C
Guide, Service, Hearing, War & Police Work DOgS...........oooooiiiiii N/C

VACCINATION DATE

VACCINATION EXP. DATE

MANUFACTURER

SERIAL NO

VETERINARIAN

** COPY OF RABIES CERTIFICATE REQUIRED**

OWNER’S NAME

ADDRESS

CITY

PHONE

EMAIL

Dog’s Information

DOG’'S NAME SEX
BIRTH YEAR BREED

COLOR SPAYED/NEUTERED
OWNER’S SIGNATURE DATE
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Renewal Application

Skip this section if “New
Application.”

OWNER’S NAME

ADDRESS

CITY

PHONE

EMAIL

Dog’s Information

DOG'S NAME SEX
BIRTH YEAR BREED
COLOR SPAYED/NEUTERED

DOG LICENSE # (YOUR TAG #)

OWNER’S SIGNATURE DATE

Please check any applicable changes:
D Dog spayed/neutered D Dog is deceased D Dog is lost or stolen

D Change of address™ D Transfer of ownership*
*For “Transfer of ownership” or “change of address,” please fill out next section.

Transfer of Ownership or Change of Address

Transfer of Ownership: Complete this form and give it along with the ID tag to the new owner.
New Owner: Present this form to the Village Clerk.

DATE OF CHANGE

NEW OWNER'S NAME

MAILING ADDRESS

PHONE EMAIL

DOG LICENSE APPLICATION Page 2 of 2



	Village of Pleasantville New York: 
	VACCINATION DATE: 
	VACCINATION EXP DATE: 
	MANUFACTURER: 
	SERIAL NO: 
	VETERINARIAN: 
	OWNERS NAME: 
	ADDRESS: 
	CITY: 
	PHONE: 
	EMAIL: 
	DOGS NAME: 
	SEX: 
	BIRTH YEAR: 
	BREED: 
	COLOR: 
	SPAYEDNEUTERED: 
	OWNERS NAME_2: 
	ADDRESS_2: 
	CITY_2: 
	PHONE_2: 
	EMAIL_2: 
	DOGS NAME_2: 
	SEX_2: 
	BIRTH YEAR_2: 
	BREED_2: 
	COLOR_2: 
	SPAYEDNEUTERED_2: 
	DOG LICENSE  YOUR TAG: 
	Dog spayedneutered: Off
	Dog is deceased: Off
	Dog is lost or stolen: Off
	Change of address: Off
	Transfer of ownership: Off
	DATE OF CHANGE: 
	NEW OWNERS NAME: 
	MAILING ADDRESS: 
	PHONE_3: 
	EMAIL_3: 


