
 

 

 

 

DDOOGG  LLIICCEENNSSEE  

  

MAKE CHECKS PAYABLE TO THE CITY OF SCRANTON 

 

DATE: ______/______/______         FEE: $20.00 

 

OWNER’S NAME: ______________________________________________________________________ 

ADDRESS: _____________________________________________________________________________ 

CITY ____________________________________ STATE __________ ZIP __________________ 

PHONE __________________________________ 

 

DOG’S NAME _____________________________ BREED_________________ SEX___________ 

COLOR __________________________________ AGE_________________ 

 

MMEEDDIICCAALL  IINNFFOORRMMAATTIIOONN  

DATE OF RABIES VACCINATION ______/______/______ 

EXPIRES ______/______/______  TAG# ________________ 

VET’S NAME AND CLINIC ____________________________________________ 

  

OOFFFFIICCIIAALL  UUSSEE  OONNLLYY  

IINN  AACCCCOORRDDAANNCCEE  WWIITTHH  FFIILLEE  OOFF  CCOOUUNNCCIILL  ##117777  OOFF  11999944  

TTAAGG  NNUUMMBBEERR  __________________________  EEXXPPIIRREESS  OONN  AAPPRRIILL  3300,,  2200__________  

  

AAUUTTHHOORRIIZZEEDD  SSIIGGNNAATTUURREE________________________________________________________________________  


