
Pl N t Fill (if ti li )

City of Auburn
Dog/Cat License Application Form

Date

Owner Name

Address

Telephone #

Check appropriate box (or boxes):

Dog Cat

Dog/Cat Name

Female Male Spayed Neutered

Breed

Color

**********************************************************************************************************************
Pl N t Fill t (if ti li )ease o e:  out  sec on app es :

Owner Certification - Since the veterinarian has given me a certification that it is detrimental to 
my animal's health to be spayed or neutered, I hereby certify that I will not use my pet for 
breeding purposes. 

__________________________________________
Signature

*********************************************************************************************************************
City Office Use Only

Amount Paid

Tag No.                                Rabies Tag No. Expiration

Veterinarian Proof of Rabies Vaccination

Veterinarian Proof of Alteration or Detrimental to Health

Ref. Ordinance No. 4-95
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