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SCHEDULE “B” 

TOWN OF HEPBURN 
ANIMAL LICENSE REGISTRATION FORM 

 
Name of Owner: ______________________________________________ 
 
Address of Owner: ____________________________________________ 
 
Phone No: __________________  

 
Cat         Dog               Spayed or Neutered 
 
 
Hens – Number _____ 
 

 
For Dogs and Cats: 
 
Name of Animal: ______________________________ _________ _______  
 
Breed/ Description of Animal: ____________________________  _______ 
_________________________________________________ ___ ______  
___________________________________________ __________ _ _ 
____________________________________________ ___________  _ 
 
It is recommended that a photo be provided (attached if available): 
 
 
 
 
 
For Office Use Only:   Receipt No: _________________ Tag No: __________________ 
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