
DOG IDENTIFICATION TOWN OF CAZENOVIA RABIES CERTIFICATION REQUIRED 

LICENSE # RENEWAL # 7 Albany Street  ONE YEAR 

  Cazenovia, NY 13035  

DATE ISSUED EXPIRATION DATE (315) 655-9213 ext.6  THREE YEAR 

    

DOG BREED ISSUING COUNTY/TOWN CODE DATE VACCINATED 

  25/02  

MALE FEMALE DOG COLOR  VETERINARIAN 

   FEES  
   

DOG’S NAME Male/Female unneutered or unspayed 
$ 25.00 

 ($ 22.00 local & $ 3.00 NYS PCF) 

MICROCHIP # BIRTH YEAR Male/Female neutered or spayed 
$ 18.00 

CHECKS PAYABLE TO: 

  ($ 17.00 local & $ 1.00 NYS PCF) TOWN OF CAZENOVIA 

     
Please consider an optional donation to 
Wanderer’s Rest Humane Assoc., Inc. 

AMOUNT DUE:   TOTAL PAID:   $ 
   

$ _________ Guide Dogs & Police Work Dogs exempt from licensing fee only.   
     

OWNER IDENTIFICATION – Please Print – Last Name First If you no longer harbor this dog, 
 please contact the Town Office. 

  

MAILING ADDRESS – House #, Street Address and/or P.O. Box #  Phone # with area code 

   

CITY STATE ZIP   

       

    
IF OWNER IS LESS THAN 18 YEARS OF AGE, PARENT OR GUARDIAN SHALL BE DEEMED THE OWNER OF 
RECORD AND THE INFORMATION MUST BE COMPLETED BY THEM. 

 

  

   
OWNER SIGNATURE DATE  CLERK SIGNATURE DATE 
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