
City of Baldwin 
APPLICATION FOR ANIMAL LICENSE 

 

LICENSE TAG NO. _______________                 DATE ________________________ 

LICENSE EXPIRES ________________ AMOUNT RECEIVED $_______________ 

NAME: ________________________________________________________________ 

PHONE NUMBER _______________________________________________________ 

ADDRESS______________________________________________________________

________________________________________________________________________ 

 

NAME OF ANIMAL _____________________________________________________ 

MARKINGS ____________________________________________________________ 

 

MALE      _______   MALE-NEUTERED  _______ 

FEMALE _______  FEMALE SPAYED    _______ 

 

CANINE 
 BOXER 
 POODLE 
 CHIHUAHUA 
 CHOW  
 COLLIE 
 DACHSHUND 
 GREAT DANE 
 PEKINGESE 
 _____________ BULL  
 _____________ TERRIER  
 _____________ HOUND 
 _____________ SETTER 
 _____________ SHEPHERD 
 _____________ SPANIEL 
 MIXED BREED 
 OTHER: ________________________________________________ 

 

FELINE 

 ____________________ 


	LICENSE TAG NO. _______________                 DATE ________________________

