NEWAYGO COUNTY DOG LICENSE SALES YEAR 2012
TREASURER'’S OFFICE LICENSE APPLICATION

PO BOX 885

WHITE CLOUD, MI 49349

For information on microchip implants or tattoo
identification, please contact your local vet or
visit: www.akccar.org or www.HomeAgain.com

Please return this form to address above.

Name, Address, Township & Phone
Number of Dog Owner/Custodian:

If you need further assistance,
please contact us at:
(231) 689-7230

DOG LICENSE APPLICATION

Unsexed Check | Sexed Check

Please Check on of the following boxes:

Dog Cost  Box Dog Cost  Box
1lyear | $6.00 $15.00

Purchasing a 1 year license

Purchasing a 3 year license**

3year | $15.00 |_| $40.00

**A THREE (3) YEAR LICENSE MAY ONLY BE PURCHASED IF THE RABIES VACCINE IS VALID FOR 3 MORE YEARS
Please complete all information about the owner and dog.

Dog Name: Description:
Sex/Class: Rabies No.
Dog Breed: Exp. Date:
Age: Vet Clinic:

THE COUNTY REQUIRES A LATE FEE* TO BE CHARGED FOR ANY LICENSE NOT RENEWED
WITHIN THE MONTH YOUR DOG’S RABIES VACCINATION WAS GIVEN!
*Please call for the fee that would apply: (231) 689-7230

Reset Form

(PLEASE SEE EXAMPLES BELOW)

Please enclose new rabies certificate and spayed/neutered information if needed.
If applying by mail, your license will be mailed to the above address. You must include this form.
You must include this form

If your rabies vaccination was given on 1/30/2012 and expires 1/30/2015, you need to renew your license in
January.
If your rabies vaccination was given on 12/30/2011 and expires 12/30/2014, you need to renew your license
in December.
3. If the rabies vaccination was given in July of any given year, then you need to renew in July.

NOTE: THE MONTH OF RENEWAL IS THE SAME MONTH AS YOUR RABIES VACCINATION WAS GIVEN.

Thank You

Vet Office Submit

This is for Office use ONLY. Applications submitted through this will not be accepted.
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