City of Long Beach

Office of the City Clerk
1 West Chester Street, Long Beach, NY 11561 e (516) 431-1002

APPLICATION FOR DOG LICENSE

PLEASE PRINT CHECK ONE: O NEW B RENEWAL CJ TRANSFER OF OWNERSHIP
OWNER INFORMATION

FULL NAME (Last, First, Middle Initial)

ADDRESS

CITY STATE ZIP

TELEPHONE NUMBER: EMAIL:

IF TRANSFER OF OWNERSHIP, SPECIFY PREVIOUS OWNER NAME & ADDRESS

DOG INFORMATION

DOG’'S NAME DOG COLOR(S)
DOG BIRTH YEAR MARKINGS
DOG BREED

RABIES VACCINATION INFORMATION

RABIES VACCINE MANUFACTURER SERIAL NUMBER (NOT TAG NUMBER)
DATE VACCINATED VETERINARIAN
O One Year Vacc. [Three Year Vacc.
LICENSE INFORMATION
LICENSE NUMBER
DATE ISSUED EXPIRATION DATE
TYPE OF LICENSE FEES
STATE FEE LOCAL FEE TOTAL
1 [ Male, neutered $1.00 $9.00 $10.00 . 10
2 O Female, spayed $1.00 $9.00 $10.00 | ICENSE FEE (Per Year).
3 O Male, unneutered $3.00 $15.00 $18.00
' = 0 E
4 O Female, unspayed $3.00 $15.00 $18.00 NUMBER OF YEARS: One Year Two Years  [EThree Years
5 [0 Exempt Dogs — Guide, NO FEE NO FEE NO FEE | Pplease note: You may renew your license for one, two or three years, depending on the expiration date of
war, police, detection, working your rabies certificate. For example, if you have a rabies certificate that expires within one year, you may
search, hearing and service dog. only renew your dog license for one year.
TOTAL FEE:
(License Fee X Number of Years)
OWNER'S SIGNATURE DATE
CLERK’S SIGNATURE DATE

IMPORTANT INFORMATION

Rabies Certificate:
A current rabies certificate MUST be included with each application. If the dog is unable to be vaccinated for health reasons, a statement from a licensed
veterinarian that such vaccination would endanger the dog’s life must be included, and the term of the license will be limited to one year.

Payment:
Please make checks payable to: CITY OF LONG BEACH.

Remittance address:
Remit all payments to: City Clerk — Dog Licenses, City of Long Beach One West Chester Street, Long Beach, NY 11561

Questions?
The Office of the City Clerk can be reached at (516) 431-1002, or online at www.longbeachny.gov/cityclerk.
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