
City of Mauldin

Dog License Registration Form

Owner

________________________________

Address
________________________________



________________________________

Contact Number
___________________________

Veterinarian Name/Address   
___________________________________________






___________________________________________

Dog Information:


Breed
___________________

Color
___________________

Age
___________________

Sex
___________________

Name ___________________

ID Chip      Yes _____
No _____

Chip# _____________

Please remember to attach a copy of the current vaccination record and submit the registration fee with this registration form.  Submit one form for each dog you are wishing to register.

