CITY OF DEARBORN HEIGHTS
ANIMAL LICENSE 2011
LICENSE # 11 - ________​​​​​​​​​​​_______
THIS LICENSE EXPIRES 02/28/12
OWNERS NAME ______________________________ PHONE _____________________ 

ADDRESS ______________________________________
ZIP CODE ________________ 

BREED _________________
AGE                    
SEX:            M        F          N/S
COLOR                              
NAME__________________________
FEE ____________

RABIES EXPIRATION DATE     _____________      Microchip # ___________________ *
Fees:


Spayed or Neutered $5.00
Male or Female $7.00

*For further information please visit dhol.org Code of Ordinance, specifically, Chapter 6, Article VIII (Regulations Pertaining to Dangerous or Vicious Animals).
PLEASE RETURN THE COMPLETED FORM and PAYMENT TO:

City Clerk

6045 Fenton

Dearborn Heights, MI  48127

Or

 in person at Clerk’s Office with Rabies Certificate 







__________________________








Signature

Docname:clerk/animal license form for website
