
PET LICENSE

Village of  Hem ingford Pet  License Applicat ion

License Tag

No. _________________
Expires ___________________________________

Name ________________________________________________________ Date: __________________________

Address _____________________________________________________ Amount Received $____________

Phone number ______________________________________________

Name of Animal _____________________________________________

Markings / Color ___________________________________________ Male   ?  Female  ?  Unsexed  ?

CANINE

BOXER

 BULL

CHIHUAHUA

COLLIE

DACHSHUND

GREAT DANE

HOUND

MIXED BREED

PEKINGESE

POMERANIAN

POODLE

SHIH TUZ

SETTER

SHEPARD

SPANIEL

FELINE

(AGE)

WHITE

BLACK

BROWN

BRINDLE

RED

TAN

SPOTTED

I hereby acknowledge receipt of amount indicated above, being the amount 
due for pet license for one pet as described above.  You are authorized to keep 
said pet without further payment until Pet Tax for next fiscal year becomes 
due.  

Village Employee_______________________________________________________________

CANINE

ST  BERNARD

TERRIER

YORKIE
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