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Hawthorne Animal License Certificate

State Law and City Ordinance requires all dogs to be vaccinated
against rabies and licensed with the City.

O New License O Renewal License with same contact information

0 Renewal License with updated © address or @ phone numbers

Hawthorne Animal Licensing
c/o PetData

PO Box 141929

Irving, TX 75014-1929

Owner Last Name

Owner First Name

HAWTHORNE ANNUAL LICENSE FEES

Residential Address (required) Apt # Unaltered DOJ .....coovvviiiiiiiiiiice e Q $54.00
Altered (Spayed/Neutered) DOg .......coveevvveiveeiiriiieeieen, a $21.00
City State Zip Senior Owner 62+ with Altered DOg ......covvevviviieiiiiene as$ 7.50
Service Animal - Initial License........ccoccvvvveiiiieeiinennn, a$ 5.00
Mailing Address (i different from street address) Service Animal - RENEWA ...........cccocvvereeceeeeeeereeeneneens Q$ 0.00
: Replacement for LOSt Tag......ccoovveviiiiiiiiiciiiciecn a$ 5.00
Primary Phone Work Phone Cell Phone
Late Fee (July 1st) O $5.00/month x months = $
Email Address
Total Enclosed $
PET INFORMATION FOR OFFICE USE ONLY
Species Breed — if unknown, list breed most resembles  [Sex ] Spayed Rabies Vacc. Date Vacc. Exp. Date Vet License No.
[] Neutered
DOg [] Unaltered
Pet Name Color(s) Weight Birthdate Name of Vaccinating Clinic
Microchip # License Tag # License Issue Date

For supplies or questions, call toll-free 1-877-625-2804 or visit petdata.com
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