CITY OF LEOTI

CITY OF LEOTI
DOG LICENSE APPLICATION

Applicant’s Name: Email Address:

Physical Address: Mailing Address:

City/State: Zip:

Daytime Phone: Alternate Phone:

Vet Clinic: Vet’s Phone #

Animal #1 Animal #2 Animal #3 Animal #4

Name

Color

Markings

Breed

Age

Male /
Female

Spayed /
Neutered

Rabies
Vacc.
Exp Date
Rabies Tag
#

Office: (620) 375-2341 ) ST I ' City Hall

Fax: (620) 375-2416
E-mail: cityofleoti@wbsnet.org
Website: www.leotikansas.org

PO Box 7E
406 S 4" ST
Leoti, KS 67861
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http://www.leotikansas.org/

	1: 
	2: 
	Council Meeting: 
	Applicants Name: 
	Email Address: 
	Physical Address: 
	Mailing Address: 
	CityState: 
	Zip: 
	Daytime Phone: 
	Alternate Phone: 
	Vet Clinic: 
	Vets Phone: 
	Animal 1Name: 
	Animal 2Name: 
	Animal 3Name: 
	Animal 4Name: 
	Animal 1Color: 
	Animal 2Color: 
	Animal 3Color: 
	Animal 4Color: 
	Animal 1Markings Breed: 
	Animal 2Markings Breed: 
	Animal 3Markings Breed: 
	Animal 4Markings Breed: 
	Animal 1Markings Breed_2: 
	Animal 2Markings Breed_2: 
	Animal 3Markings Breed_2: 
	Animal 4Markings Breed_2: 
	Animal 1Age: 
	Animal 2Age: 
	Animal 3Age: 
	Animal 4Age: 
	Animal 1Male  Female: 
	Animal 2Male  Female: 
	Animal 3Male  Female: 
	Animal 4Male  Female: 
	Animal 1Spayed  Neutered: 
	Animal 2Spayed  Neutered: 
	Animal 3Spayed  Neutered: 
	Animal 4Spayed  Neutered: 
	Animal 1Rabies Vacc Exp Date: 
	Animal 2Rabies Vacc Exp Date: 
	Animal 3Rabies Vacc Exp Date: 
	Animal 4Rabies Vacc Exp Date: 
	Animal 1Rabies Tag: 
	Animal 2Rabies Tag: 
	Animal 3Rabies Tag: 
	Animal 4Rabies Tag: 


