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+ Dog License
\PPLICATION

"where dinosaurs roam"™

FEE: $10.00
LICENSE NUMBER:

Date
(Fecha)
Name of Owner
(Nombre del duefio)
Physical Address
(Direcion Fisica)
Mailing Address
(Direcion Postal)

Phone-Day Cell Phone

(Telefono-dia) (Celular)

Name of Pet Age

(Nombre de la mascota) (Edad)

Color(s) Breed

(Color(es)) (Raza)

Size-sm, med, Ig Shots

(Tamafio-chico, med., grande) (Vacunas)

Spayed/Neutered
(Esterilizada/Castrado)

Signature of Owner:

Signature of Clerk:

Granger City Hall, 102 Main Street, P.O. Box 1100, Granger, WA 98932; PH: 509-854-1725 FAX: 509-854-2103
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