[bookmark: _GoBack]Town of Andover 
22 E. Greenwood Street, PO Box 777
Andover, New York 14806
(P) 607-478-8446   (F) 607-478-8664


NAME: _______________________________________________________________________________
Address: _____________________________________________________________________________
Phone: ___________________________                 EMAIL: _____________________________________
Name of anyone else who may license dog(s): _______________________________________________

    DOG NAME                  BREED                M/F          S/N           COLOR              MICROCHIP#                 LICENSE 

1. ___________________________________________________________________________________
     ___________________________________________________________________________________
2. ___________________________________________________________________________________
    ___________________________________________________________________________________
3. ___________________________________________________________________________________
    ___________________________________________________________________________________
4. ___________________________________________________________________________________
    ___________________________________________________________________________________
5. ___________________________________________________________________________________
    ___________________________________________________________________________________

I hereby attest the dog(s) listed are the only dog(s) I own or harbor in the Town of Andover or kept by me or any member of my family in the Town of Andover. 

_______________________________________                  _______________________________
                             Signature                               				Date

