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License No. Chk Code Division of Animal Industry 7 RABIES CERTIFICATE REQUIRED
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{
Other ID . g&%sl.\a{;} %f Digits LICENSE TYPE Date Vaccinated
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TYPE OF LICENSE State Fee Spay/Neuter Fee STATEFEE
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- T LOCALFEE
\ SPAY/NEUTER FEE
/$6 - spayed/neutered j ENUMERATION FEE________
/ $14 - not spayed/neutered oTAL £t
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working search, hearing and service

Owner's Signature Date Clerk's Signature Date /




