RETURN TO LICENSING OFFICIAL

Please fill out and sign, if applicable.

Due to the disposition checked, a current dog license is not required by listed owner, for the pet described on the reverse side of this application because:

(    )  Deceased
         (    )  Sold or Given To:   Name _____________________________________    Phone _______________________






        Addr ____________________________City  ____________________  ST  ___________  

(    )  Other ______________________________________________________________________


Signature ____________________________________________
Date ____/____/____

Penalties, Fees and Court Costs may be imposed by Governing Agencies for violation of dog licensing laws.  Current Rabies information must be submitted before a dog license can be issued.  Make checks payable to:  City of Bella Vista and mail to:

CITY OF BELLA VISTA, PO BOX 5655, BELLA VISTA, AR  72714 
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