
 Gary D. Crenshaw         CITY OF LEBANON
 Mayor             P.O. BOX 840

             118 S. PROCTOR KNOTT AVENUE
 Phone (270) 692-6272                       LEBANON, KY  40033                Fax (270) 692-4638

                                             DOG/CAT LICENSE APPLICATION

           □ New                                                      □ Renewal                                    □ Update/Change of Information      

Type of License: LICENSE # _____________________________

□ Altered Dog/Cat $5.00/Yr                                      
□ Unaltered Dog/Cat $10.00/Yr           DATE: ________________________________

□ Unaltered Dog/Cat w/offspring $25.00/Yr           

OWNER NAME:___________________________________________________________________________________

DOG(S)/CAT(S) NAME(S):__________________________________________________________________________

PHYSICAL ADDRESS:_____________________________________________________________________________

CITY:_________________________________________STATE:____________________ZIP:_____________________

MAILING ADDRESS:_______________________________________________________________________________

CITY:_________________________________________STATE:____________________ZIP:_____________________

TELEPHONE NUMBER:____________________________________________________________________________

DOG/CAT DESCRIPTION

BREED: _________________________________________________________________________________________

SEX:     □ MALE     □ FEMALE 

COLOR/MARKINGS: _______________________________________________________________________________

EVIDENCE OF RABIES INNOCULATION

DATE OF EXPIRATION: ____________________________________________________________________________

RABIES TAG NO.: _________________________________________________________________________________

I hereby certify that the information provided herein is true and accurate to the best of my knowledge.
 I hereby affirm that I will comply with the City of Lebanon Animal Control Ordinance.

*Please Remit To: City of Lebanon

 Signature Date  P.O. Box 840, Lebanon, KY  40033


