MACOMB COUNTY ANIMAL SHELTER
21417 DUNHAM ROAD
CLINTON TOWNSHIP, MICHIGAN 48036

PLEASE VERIFY THE PREPRINTED INFORMATION
DOG LICENSE

BELOW AND MAKE ADDITIONS OR CORRECTIONS
Owner'sID Owner's Name Dog's Name Breed Color
Dog's Name Breed Color Age 1 Sex | Phone Ne. Rahieg Evn.
Age | Sex | Phone No. Rabies Exp. Date [ssued Fee Tag No. YEAR
Date Issued Fee Tag No. YEAR Signature of Issuing Agent
Signature of Issuing Agent

COMPLETE ALL SHADED AREAS

IF THE DOG IS DECEASED, LOST OR YOU ARE FEES: MALE/FEMALE $16°
NO LONGER THE OWNER, PLEASE COMPLETE SPAY/NEUTER $11
BELOW AND RETURN TO OUR OFFICE.

L__l Deceased D Lost I:l No Longer Owner ON/AFTER MAY 1 $32

ANIMAL CONTROL COPY

NOTE: A COPY OF A CURRENT RABIES CERTIFICATE AND
PROOF OF SPAY/NEUTER MUST BE PROVIDED.




