
License Type: 

_____ Original/New license 

_____ Renewal Tag No.______________ 

Dog Information 

Name:_________________________________ 

Breed: _________________________________ 

Primary Color: ___________________________ 

Secondary Color:_________________________  

Microchip:     ___Yes ___ No

Please include documentation of microchip

____Male   ____Female      

Birth Year: __________ 

*RABIES CERTIFICATE REQUIRED*
*Must submit documentation with current 
rabies vaccination which MUST include the 
rabies vaccination manufacturer and the 
lot/serial number

*Must submit the spay/neutered 
certificate, if not already on file with the 
Clerk’s Office 

FEE SCHEDULE: 
Unaltered Dog      $23.50
(Unspayed/unneutered) 
Altered Dog*      

$13.50(Spayed/ Neutered) 

City of Watervliet
David Wheatley, Deputy City Clerk
2 15th Street

Watervliet, New York 12189
www.watervliet.com

Owners Information 

Name: _________________________________ 

Address: _______________________________ 

_______________________________________ 

Mailing address (if different): 

_______________________________________

_______________________________________

Phone # : (____) _________________________ 

Email: _________________________________ 

_______________________________________ 
Owner Signature 
Date: __________________________________ 

  Please make checks payable to: 

 City of Watervliet 
Please call with any questions: 

518-270-3800  ext. 115




