FOR THE REGISTRATION Phone No.
APPLICATION OF DOG FOR THE YEAR ———

OWNER OF DOG ADDRESS

I, the undersigned, Owner, Keeper or Harborer, hereby tender the legal fees and apply for the registration,
for the year 2010 . of the dogs over three months of age, described below:

Indicate description by “X™ in proper column.

AGE SEX COLOR HAIR
x|o|=|2 c|3 Fees Date Purchased Tag No.
Year|Month | Male |Female | & |Z |8 |2 E 2|2 | Long | Short BREED NN Paid | Penalty | ouytside Ohio Assigned
o205 |02
Certificates of registration and registration tags shall be valid only The undersigned says that the facts indicated above are true.

during the CALENDAR year IN which they are issued, AND
DURING THE FIRST THIRTY-ONE DAYS OF THE FOLLOWING
CALENDAR YEAR. - Sec. 955.09.

Signature of Applicant

Date Signed

Deputy
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	Age Month 4th Row: 
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	Breed if Known 1st Row: 
	0: 
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	Text1: 
	0: Please return to:
Linda L. Fraley
Clermont County Auditor
101 E. Main Street
Batavia, OH 45103-2961
	1: A penalty shall be assessed if Dog License is not secured on or before January 31, or 30 days after the dog becomes 3 months of age, or is brought from outside the state.
R.C.Sec. 955.01, 05.
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