RM of De Salaberry

Owner Information:

DOG LICENSE APPLICATION

Last Name: First Name: Initial :
A " —
gi Mailing Address: Civic Address:
)
< |City: Province: Postal Code:
~

Home Phone: Work Phone: Cell Phone:

Dog Information:

Dog’s Name: Breed:

Date of Birth: Rabies Vaccination Date: Rabies Expiry Date:
A
ga] Sex: O Male O  Female Spayed/Neutered: O  Yes O No
f—
8 Dominant Color: Second Color: Third Color:
~

Does Dog take Regular Name of Veterinary Clinic:

Medication? O  Yes O No

Tattoo Number:

Location:

Micro-Chip Number:

Dog Owners Signature: Date:
Amount Paid:
License/ Tag Number: Receipt Number:
Date Processed: Processed by:

466 Sabourin Street, Box 40, St-Pierre-Jolys, Manitoba ROA 1V0  P: 204,433,7406

F:204.433.7063

E:info@rmdesalaberry.mb.ca



