COUNTY OF FREDERICK
DOG LICENSE APPLICATION
C. WILLIAM ORNDOFF, JR. TREASURER
P.O. BOX 225
WINCHESTER, VA 22604
PHONE (540)665-5607 FAX (540)662-5838

OWNER NAME

OWNER ADDRESS

DOG'S NAME
BREED
COLOR

SEX MALE OR FEMALE
AGE OF CANINE

OWNER PHONE
NUMBER
RABIES EXP.

DATE
VACCINATION
NUMBER
VET OR CLINIC
NAME

PLEASE CIRCLE THE DOG TAG THAT YOU WISH TO PURCHASE

Sp[;(;gésor Rabies VacFination Amount

Neutered Date Valid for
YES LESS THAN 12 MONTHS | § 5.00
YES LESS THAN 24 MONTHS | § 8.00
YES LESS THAN 36 MONTHS | $10.00
NO LESS THAN 12 MONTHS | $10.00
NO LESS THAN 24 MONTHS | $16.00
NO LESS THAN 36 MONTHS | $ 20.00

BY RETURNING THIS DOCUMENT, | VERIFY THAT THE INFORMATION GIVEN IS TRUE AND CORRECT



