’%3 CITY OF WYANDOTTE, MICHIGAN

Print

-’W Office of the City Clerk ph: (734) 324-4560 fax: (734) 324-4568 e 3131 Biddle Ave. 48192

APPLICATION FOR ANIMAL LICENSE

Rec’d from

NAME ADDRESS
Phone # $ for animal license #
Dog( ) Cat ( ) Breed Color

Male ( ) Female ( ) Animals Name

Neutered / Spayed

Rabies Expires Issued by

License Expires Date , 20

If applying by mail, Please Include a copy of rabies certification from veterinarian.

You will have the choice as to which license you purchase, the only criteria will be based upon the expiration date of the rabies shot,
which need to expire during the given year shown on the license.

For Example: If the rabies expires during the current year you may only purchase the one year license. If the rabies expires late in the
following year you may purchase either a 1 or 2 year license. If your adult animal received a three year rabies vaccine, you may then have
the option to purchase a 3 year license.



City of Wyandotte
Instructions
This form can be filled out in your browser.  Please complete, print and sign and return to the appropriate department.
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