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Application for a Canine Registration

Owner Information Name:
Address:
City: Sutton State: WV Zip:

Phone:

Email:

Dog Information (One dog per section — make copies for multiple dogs)

1. Dog’s Name:

Breed:

Color:

Sex: Male / Female / Neutered / Spayed Age:
Date of Birth (approx):

Rabies Vaccination Information
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Vaccination Date: Expiration Date:

Veterinarian / Clinic:

Declaration: | certify that the above information is true and correct. |
understand that my dog must wear the tag at all times.

Signature: Date:

Fee Enclosed:
$1.00 each male or spayed female dog.

$2.00 for each unspayed female dog. (Check or Money Order payable to:
Town of Sutton)

Email: 4townofsutton@gmail.com Website: suttonwv.com
Phone: 304-765-5581 Fax: 304-765-7678



