Owner’s Name:

City of Ontario Dog License Application

Dog License Fees:

Annual Dog License
Spay/Neutered

Replacement Tag
PROOF OF RABIES VACCINATION REQUIRED WITH ALL APPLICATIONS

Owner’s Physcial Address:

Owner’s Home Phone:

Owner’s Mobile Phone:

In case of an emergency please notify:

Additional Comments:

Owner’s Mailing Address:

Owner’s Message Phone:

Owner’s Date of Birth:

Owner’s Business Phone:

) ) Sex Spay/Neuter | ID Chip
Name Tag# Date Issued: | Date Expired: Breed Color/Markings Age
M/F Y /N Y /N
Dog 1: O/O O/O O/O
Dog 2: O/O O/O O/O
Dog 3: O/O O/ O O / O
Vet Name: Vet Phone #:
For Office Use Only:
Dog #1 Dog #2 Dog #3

Fee Paid: Fee Paid: Fee Paid:

City Tag #: City Tag #: City Tag #:

Rabies Expire Date: Rabies Expire Date: Rabies Expire Date:

Rabies Tag# (if known): Rabies Tag# (if known): Rabies Tag# (if known):

Date: | Receipt#: | Amount Pd: | Check/Cash/Other:
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