

	Year of license: 
	DATE: 
	DOGS NAME: 
	DOGS AGE: 
	BREED: 
	OWNERS NAME: 
	TELEPHONE NO: 
	STREET: 
	TOWNSHIPBOROUGH: 
	CITY: 
	ZIP CODE: 
	EMAIL ADDRESS: 
	Dog_Color_Spotted: Off
	Dog_Color_White: Off
	Dog_Color_Black: Off
	Dog_Color_Brown: Off
	Dog_Color_Other: Off
	Regular_Fee_Male: Off
	Regular_Fee_Female: Off
	Disability_SeniorCitizen_Fee_Male: Off
	Disability_SeniorCitizen_Fee_Female: Off
	Day: 
	Year: 
	Month: 


