
DOG IDENTIFICATION 

Box Below for Office Use Only 

License No.  Microchip No. 

Date Issued Expiration Date 

Dog Breed  Code 
 

Dog Color(s) Code(s) 
 

Other ID                   Dog's Yr. of Birth  
                                              Last  2 digits                                                                                                 

 

Markings  Dog's Name 

DOG LICENSE 

LICENSE TYPE 

 ⁭ ORIGINAL              

⁭ RENEWAL  

⁭ TRANSFER OF 

OWNERSHIP 

RABIES CERTIFICATE REQUIRED 
Rabies Vaccine: 

Manufacturer ____________________  

Serial Number_______________________ 

⁭ One Year Vacc.     ⁭Three Year Vacc, 

Date Vaccinated___________________ 

Vaccination Exp. Date:_____________ 

Veterinarian_______________________ 

Owner Identification (Person who harbors or keeps dog): Last  First  Middle Initial 

                         

 

Mailing Address: House No. Street or R.D. No. and P.O. Box No.                                                 Phone No. 

                                

City      State                                                 

                                                                                             

                                                                                             Town, City or Village 

                        

________________________________________________________  

                                                                                                                   Owner's Signature                                     Issue   Date 

 

 

 PLEASE FILL OUT FORM AND  

 RETURN TO TOWN CLERK’S OFFICE 

 WITH CORRECT PAYMENT.   

Clerk's 

Signature 

                         

County 

Town of Duane 

Town Clerk’s Office 

148 Old Meacham Road 

Malone, N.Y. 12953 

518-483-1617 

Franklin Co., NY 

Issuing Co. Code/TVC Code 

                16/11 

 


