
Dearborn County Animal Control License 
 

Date:____________________             License:______________________ 

 

 

Owner’s Name:_______________________________________      Phone:________________________ 

 

 

Address:_____________________________________________________________________________ 

 

 

Breed:________________________    Sex:_______    Color:____________________ 

 

 

Rabies Tag#__________________________________      Date Issued:______________ 

 

 

Age: ___________  Name:________________________  Vet:___________________________ 


