PENDLETON COUNTY DOG LICENSE APPLICATION
You may hand-deliver, mail, email, or fax this application AND Section 4 documentation to
Pendleton County Fiscal Court, C/O Dog License, 233 Main St, Falmouth, KY 41040
Email: pcacol@gmail.com Office: (859) 654-4321 Fax: (859) 654-5047

Section 1 Owner Information
First Name Last Name
Telephone Email
Street Address City State _ Zip

Driver’s License #

Date of Birth

Section 2 Restricted Doa Information
Pet Name License #
Rabies Tag # Date Rabies Vac Given [J1Year [ 3Year
Color [ Restricted dog resides at same location as owner listed above.

Primary Breed Secondary Breed

Microchip # Microchip Manufacturer

Distinguishing Characteristics

Address where dog is harbored if different from owner address:

Street / Road City State Zip

Section 3 Licensina Fees

[0$25.00 Restricted Dog Application Fee
[ $15.00 Microchip Cost

Total Cost: $
To apply by mail, add $1.00 for postage per license.

Section 4 Reauired Documentation Checklist

[ Proof of rabies vaccination [ Proof of Homeowner’s Insurance
[J Proof of sterilization from a licensed veterinarian
O Proof of identification chip from a licensed veterinarian or animal control officer

Please make checks payable to the PENDLETON COUNTY FISCAL COURT
ALL LICENSES ARE DUE JULY 1st OF EACH YEAR

Disclaimer: I understand the Pendleton County Animal Control Officer, although trained and certified to install
identification chips in canines, is not a licensed veterinarian. | release the County and/or employees or volunteers
from any and all liability arising out of electing to have this procedure performed by the Pendleton County Animal
Control Officer.

Signature of Owner

Date

Animal Control Officer

Date

Signed ONLY if approved
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