
VILLAGE OF UNION GROVE 

PET LICENSE APPLICATION 

DATE: __________________ 

OWNER’S NAME: _________________________________________________ 

ADDRESS: _____________________________PHONE: ___________________ 

VET CLINIC:_________________________ PHONE: ______________________ 

1. PET’S NAME: ____________________   GENDER:   M   /    MN    /     F    /     FS

  BREED: _________________  TYPE:  DOG  /  CAT    COLOR: ________________ 

  RABIES TAG # _____________ SERIAL # ___________  EXP DATE: __________ 

  MANUFACTURER: _____________________ CHIP # _____________________ 

2. PET’S NAME: ____________________  GENDER:   M   /    MN    /     F    /     FS

  BREED: _________________  TYPE:  DOG  /  CAT    COLOR: ________________ 

  RABIES TAG # _____________ SERIAL # ___________  EXP DATE: __________ 

  MANUFACTURER: _____________________ CHIP # _____________________ 

3. PET’S NAME: ____________________  GENDER:   M   /    MN    /     F    /     FS

  BREED: _________________  TYPE:  DOG  /  CAT    COLOR: ________________ 

  RABIES TAG # _____________ SERIAL # ___________  EXP DATE: __________ 

  MANUFACTURER: _____________________ CHIP # _____________________ 

4. PET’S NAME: ____________________  GENDER:   M   /    MN    /     F    /     FS

  BREED: _________________  TYPE:  DOG  /  CAT    COLOR: ________________ 

  RABIES TAG # _____________ SERIAL # ___________  EXP DATE: __________ 

  MANUFACTURER: _____________________ CHIP # _____________________ 
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