
TO}VN OF YORI( DOG LICEN$E APPTJCATION

License Number
Receipt Number: Date

Name

FOR OFFICE USE ONLY

,-------
OWNER INFOH\{ATION

INFO
j------

Namei Sex: Male n Female a Birth Year:

A Current Rabies Vaccination Certifrcate is required for all new
Iicenses and aII renewal lieenses with expired vaccines.

L

t--------

t-a- j-?-C-

t-a-r

-----)

Neutered or -2-t--- Unaltered

-------{frAfrSE6 dr 6'{
Name of New Owner: Date:

Phone #: Email Address

address

Town ofYork

2668 Main Street

PO Box 187

York, NY 14592

{s85}243-3128 ext 2

vorkclrk@rochester.rr.com

Current addressl No.
City State Zip Code:
Phone No. Email Address:

Neutered a Spayed n Breed CoIor
Rabies Vaccination Date: Expiration Date
Vaccine Manufacturerl Serial #:
Veterinarian: City: State/Zip

$I'e" $ lS.*c'
Note: Wark dogs are exempt from licensing fee. You must have an
official certifrcate from the training organization for exempt status.

Address City: StatelZip

New Address:
City State/Zip Phone#
My dog has been Sold (see above) Deceased tr

Lost tr Stolen tr

Relinquished tr Checks Payable To: York Town Clerk


