
License for Dog/Cat

Owner's Name: __________________________________ 

Enrollment Number: _________

Street Address: ___________________________________

City: ___________ State: ______ Zip: ________

Mailing Address (if different from street address):

City: ___________ State: _____ Zip:_______

Phone Number: ____________________

License Number: ____________ 

Name of Dog/Cat: ___________ 

Breed: _______________ 

Color:________________

Sex: ____Male             ____ Female

        ____ Neuter         ____ Spayed

Rabies Vaccine
Issued: ____________
Expires: ___________

License Issued By: ______________________________ Date Issued: ______________

 Oneida Nation Domestic Animals Law 304, section 304.6-1, License Required

The pet license year begins on January 1st and ends December 31st, annually
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