ANTIOCH DOG LICENSING CITY OF ANTIOCH

c/o PetData DOG LICENSE APPLICATION
PO Box 141929
Irving, TX 75014-1929 Please Print Clearly and Fill in All Information
A $40.00 Delinquent Fee will be charged if not paid within 30 days from date of ownership.
Owner Last Name Owner First Name Rabies Vacc. Date (Enclose Rabies Certificate) |Vacc.Exp. Date

Residential Address (req.)
License Fees:

City State Zip Spayed/Neutered Unaltered
1 Year []$25.00 []$ 50.00
— 2 Year []$40.00 []$ 80.00
Mallng Address 3 Year ] $55.00 [] $110.00
Late Fee [ ] $40.00
Home Phone Work Phone
PAYMENT ENCLOSED:
Alternate Phone (opt.) Email Address (opt.) )
To apply for your dog’s license:
, Mail this application with your check or money order made
Breed (If unknown, fist breed most bl S . . . o .
reed (unknown, st breed most resembles) o ) SpayedNeutered | 50 able to Antioch Dog Licensing to the mailing address in the
[] Unaltered top left corner.
Pet Name Color(s) Weight Age/Birthdate X -
Enclose a copy of a current rabies certificate, and a spay/neuter
certificate if your dog is altered.

Microchip (opt.) . . . .
o op Your license tag and receipt will be mailed to you.

NOTE: You may purchase a two or three-year license if your
Questions? Call toll-free 1-877-238-2698 pet’s vaccination will be valid for the same period. A license

or log on to www.petdata.com cannot extend past the vaccination expiration date.
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