
DAVIS COUNTY ANIMAL CONTROL 
 

Applicant:   Dog’s Name:   

Address:   

City:                     , Utah            Zip Code Phone:   

Breed Color 

Rabies Tag No.   Date:   

Sex:   Female   Spayed 
   Male    Neutered  
 

Veterinarian        

 Lifetime (owner must be 60 years or over)        Kennel License 
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