
 

 
 

ANIMAL LICENSE APPLICATION 
ALL BLANKS MUST BE COMPLETED ACCURATELY 

 

Animal Owner’s name_______________________________________       

 

Drivers License or other I.D.# ___________________    State_____________________   

 

Physical address of where animal will be located: _______________________________________________  

 

Mailing address if different from above: ______________________________________________________  

 

City__________________________________________  State ___  Zip__    

 

Phone: (       ) ______ - ____________    Work/Cell/Other: (       ) ______ - ____________ 
                                                                                             (Circle one)                 
                                                                                         

Dog or Cat                                            Sex M / F                 Spayed or Neutered?     Y /   N 
  (Circle one)                                               (Circle one)                                                                            (Circle one) 
 

Primary breed_______________________ other breed______________ Colors___________________________ 

                                                         

RABIES TAG #_________________________Expiration date____/____/20____ Issue date____/___/20____  

  

Other identification (such as microchip)___________________________________________________________ 

 

Complete an application for each dog or cat and remit payment to: 

Town of Smithfield  

P.O. Box 761/ 350 East Market Street 

Smithfield, N.C. 27577 

 

 A copy of the pet’s current Rabies certificate MUST ACCOMPANY THIS APPLICATION. 

 Proof of pet being Spayed / Neutered MUST ACCOMPANY THIS APPLICATION. 
  

Fees: 

 For each spayed or neutered cat or dog -  $5.00 

 For each cat or dog that is NOT spayed or neutered - $10.00 

 

 

Animal owners’ signature: __________________________________________      LICENSE TAG # 

By signing this document you confirm ownership of said animal                                           ______________ 
                                                                                                                                                  For office use ONLY 

 

Authorized Town Representative: _________________________________Date: _________________________             


