
DOGLICENSEAPPLICATION

OfficeoftheTownClerk
SharonM Knight CMCRMC

23GeneseeStreet
Avon NewYork14414

ForTownClerkUseOnlyOwnerIdentification Personwhoharborsorkeepsdog
LastName FirstName

LicenseNumber

AddressofOwner
DateIssued

Street

PrintName

City State Zip

TelephoneNo Signature

NameofDog DogBirthYear DogTattoos orMarkings

DogBreed DogColors TypeofLicense Pleasecheckone

Male neutered

Pleasecheckone FeeSchedule Female spayed

OriginalMaleneuteredorfemalespayed 1000 Male unneutered
Maleunneuteredorfemaleunspayed under6months 1500Renewal Female unspayed
Maleunneuteredorfemaleunspayed over6months 1500

Transferof ExemptionExemption guide war police hearingorservicedogs NoFeeOwnership

RABIESCERTIFICATEREQUIRED

1Yr 3Yr
ManufacturerDateVaccinated

SerialNumber RabiesTagNumber Ifanownerislessthantheageof
18 aparentguardianshallbe

VeterinarianInformation deemedtheownerofrecordandthe
informationmustbecompletedby
them

NameofVeterinaryOffice
SignatureofOwner

Street

City State Zip
Date

TelephoneNo


