
  DOG IDENTIFICATION 
Dog Breed: Code: 

Dog Color(s):  (Maximum of two) Code(s) 

Markings: Microchip/Tattoo #

Dog's Name: Birth YEAR 

 
 

 
 

APPLICATION FOR LICENSE TYPE 

       Original 

       Renewal 

       Transfer of Ownership 

LASTNAME,  FIRSTNAME,  MIDDLE INITIAL  of Owner or Person who harbors or keeps this dog 

MAILING ADDRESS: House Number, Street  and  P.O. Box Number if applicable 

CITY STATE ZIP CODE ( PLUS 4 ) 

N Y -

COUNTY PRIMARY PHONE NUMBER ALTERNATE PHONE NUMBER 

M O N R O E   - -   - -

   Type of License:
Local  
Fee 

State 
Surcharge Total Fee 

Male – neutered $8.00 $1.00 $9.00
Female – spayed $8.00 $1.00 $9.00
Male – unneutered $14.00 $3.00 $17.00
Female – unspayed $14.00 $3.00 $17.00
Exempt (Service) Dog $0 $0 $0

YES NO
Is Owner less than 18 years of age?    

If YES, parent or legal guardian of said "Owner" shall be deemed the 
"Owner of Record" and this application must be completed by them. 

Owner's signature Date 

DOG LICENSE APPLICATION

Rev. 03/28/2017
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