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LATHRUP

VILLAGE

License Fee | Before March 1'-$6.00 | After March 1%t-$11.00 | Replacement $2.00

City of Lathrup Village

27400 Southfield Road
Lathrup Village, Michigan 48076
248.557.2600

www.lathrupvillage.org

DOG LICENSE APPLICATION FORM

Applications are due annually on or before February 28"

OWNER’S INFORMATION
NAME ADDRESS
Ty STATE
ZIP CODE EMAIL

PHONE NUMBER

ALTERNATE PHONE NUMBER

DRIVERS LICENSE NUMBER STATE ISSUED EXP. DATE
LAST PREVIOUS OWNER (IF KNOWN & APPLICABLE)
NAME ADDRESS
CITY STATE ZIP CODE
DOG’S INFORMATION
FULL NAME BREED
SEX AGE
MALE FEMALE
COLOR MARKINGS
SPAYED NEUTERED RABIES VACCINE EXPIRATION DATE*

LICENSE NUMBER ISSUED (entered by staff only)

e A copy of the certificate for vaccination for rabies must be presented with the application. stating the month
and year of expiration for the rabies vaccination, in the veterinarian's opinion. To be valid, the rabies vaccination

certificate cannot expire more than 30 days before expiration of the license.

ACKNOWLEDGEMENTS (Please check off each item)

——

RUNNING AT LARGE: Dogs not permitted to run at large on a public street or in a public park (Sect. 10.5)
NOISE: No loud, frequent or habitual barking, yelping or howling (Sect. 10-6)

SANITATION: Owner is to immediately removal all droppings on public. On private property, requires
permission of the property owner. Yards to be kept free of accumulated animal droppings (Sect. 10-7)

FINES: Fines for violating Animal Ordinance (1st Offense: $150; 2nd Offense: $300; 3rd Offense +: $500)

Signature Date
S
Clerk/Staff Signature Payment Received
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