Auditor/Dog Application 2007 (Rev. 06.06.07)

PLEASE PRINT AND COMPLETE ALL INFORMATION IN THE REQUIRED SHADED AREAS
ONE DOG PER APPLICATION

All dogs over 3 months of age require a license immediately per Ohio Revised Code (ORC) 955.01. Dog licenses are renewed
annually between December 1 and January 31st per ORC 955.01. If you wait more than 30 days to license a dog over
3 months old, the Auditor is required to assess a penalty equal to the fee per ORC 955.01.

The Franklin County and City of Columbus Boards of Health have declared a rabies quarantine for all of Franklin County. A
rabies vaccination is required prior to the issuance of a dog tag for all dogs over 3 months old per ORC 955.26. Dogs 3 months
or younger can be licensed without a rabies vaccination.

In order to address the overpopulation of dogs in Franklin County, the Board of County Commissioners has increased the fee
for dogs not spayed or neutered. Dogs 9 months or younger and other exclusions are listed below.

Mail this application with a check or money order made payable to: FRANKLIN COUNTY AUDITOR, DOG LICENSE
SECTION, 373 S HIGH ST 21ST FL, COLUMBUS OH 43215-6317. To determine the proper fee, contact the Franklin County
Auditor's Office at (614) 462-3260.

As an alternative, you may purchase your license on-line at www.franklincountyauditor.com or take this application to the
locations listed on the back of this form.

APPLICATION FOR FRANKLIN COUNTY 200___ DOG REGISTRATION

possace | sx s Tor e a T var FOR AUDITOR'S USE ONLY
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RABIES TAG NUMBER| ™S |"s| F Lol a]=|=[2] & 7 om BREED OF PET NAME pN- |roTAL NEW
(ISSUED BY VETERINARIAN): Nfpcltfv]o wl E DOG FEE | ALTY [ FEE TAG NO.
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MICROCHIP # (IF APPLICABLE)
DID YOU PURCHASE/ACQUIRE DOG WITHIN LAST 30 DAYS? YES |:| — NO |:|
DID YOU OR DOG MOVE INTO OHIO WITHIN LAST 30 DAYS? YES |:| — NO |:|
I the undersiged, Owner, Keeper or Harborer of the dog listed above, declare under penalty
of perjury the information is true and accurate to the best of my knowledge.
OWNER'S FIRST NAME M LAST NAME
STREET ADDRESS INCLUDING APARTMENT OR LOT NO. APPLICANT'S PHONE NO. ALTERNATE PHONE NO.
SIGNATURE OF APPLICANT DATE SIGNED
CITY STATE ZIP CODE
ISSUED BY DEPUTY OR AGENT

CHECK ONLY ONE BOX BELOW AS APPLICABLE FOR A DISCOUNTED FEE AS DESCRIBED ABOVE

Dog is or has been:

] Spayed or Neutered

(] 9months old or less, not required to be altered for discounted fee

[ ] Advanced in years or has a medical condition preventing the dog from being Spayed or Neutered D O g L I Ce n SeS
(Signature of Veterinarian required below) n OW avai I a b I e

on-line at:

[ ] Used or intended to be used for breeding or show
(Breed registry # or signature of Veterinarian required below)

www.franklincountyauditor.com

[ ] Used or intended to be used for hunting
(Owner's hunting license number required below) I Reset Form I I Print Form I
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