
PART 1                          INC. VILLAGE OF FLORAL PARK   NEW DOG LICENSE APPLICATION (Owner's copy) 
 
Owner: Complete Part 1, then remit ALL PARTS to:   Inc. Village of Floral Park, One Floral Boulevard, Floral Park, NY  11001   
Attn: New Dog License    PLEASE PRINT CLEARLY 

          

License #:                  Type of License: ______________________  (Spayed/Neutered) (Unspayed/Unneutered)    

New Exp. Date:                 Local Fee:                         Surcharge:                                          

Prev. Exp. Date:                                PAY THIS AMOUNT (per year):       

Dog Name:_______________________Dog Sex:________ ____Birth Year:_____________Breed:  ___________________           

Primary Color:_______________________      

 
 
Owner Name:__________________ 
      
Owner Address:_______________________ 
 
________________________________________________    

Phone: __________________________     

E-mail: __________________________      

 

Clerk’s Signature: __________________________________________________    Issue Date: _______________________________ 

✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂ 

PART 2                             INC. VILLAGE OF FLORAL PARK    NEW DOG LICENSE APPLICATION (Clerk’s copy)  
  
    
License #:     Owner: ____________________                                

New Exp. Date:    Address: _____________________ 

Prev. Exp. Date:    Phone:_______________ E-mail: ____________________ 

Dog Name: ________________          Type of License:______________________   (Spayed/Neutered Unspayed/Unneutered) 

Dog Sex:________________  Local Fee:       Surcharge:                
Birth Year:_______________ PAY THIS AMOUNT (per year) :      

Breed:____________________  

Primary Color: __________________        

                        

              
 
                                                   
 
                                

        

     

                     

Owner's Signature: __________________________________________________    Date: _______________________________ 

✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂ 

FOR OFFICE USE ONLY: 

Dog License #: _____________________________________       Date: ___________________________ 

 

Amount Paid: ________________________     Owner Name: ________________________________________________________________ 

PROOF OF CURRENT RABIES IMMUNIZATION REQUIRED 
RABIES CERTIFICATION – CLERK USE ONLY 
 
Vaccination Date:                                    Vac. Exp. Date: 
 
Manufacturer:                                           Serial #: 

Veterinarian: 

PROOF OF CURRENT RABIES IMMUNIZATION REQUIRED 
RABIES CERTIFICATION – CLERK USE ONLY 
 
Vaccination Date:                                    Vac. Exp. Date: 
 
Manufacturer:                                           Serial #: 

Veterinarian: 
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