INCORPORATED VILLAGE OF VALLEY STREAM
OFFICE OF THE VILLAGE CLERK

123 SOUTH CENTRAL AVENUE
VALLEY STREAM, N.Y. 11580
(516) 825-4200

Dear Dog Owner:

Before we can act upon your application for a dog license, it will be necessary to have certain steps completed

as indicated below. Please return the following information to the above address.

The enclosed application must be filled in completely and signed, return both (2) copies.

Your check should be in the amount of $ ____and made payable to:

Incorporated Village of Valley Stream.

You forgot to sign your check.

The fee for your dog license was not enclosed with your application. Fees are as follows:

Altered Male or Spayed Female Dog $10.00

Unaltered Male or Female Dog $18.00

An application for a License for a Spayed/Neutered dog must be accompanied by an original

certificate of Spaying/Neutering, signed by a licensed Veterinarian. Bills & invoices are not

acceptable.

New York State regulations require all dog license applications and renewals, to be accompanied
by a current antirabies vaccination certificate, signed by a licensed Veterinarian. Bills. invoices.

health certificates are not forms of acceptable proof.

Your address is not located within the Incorporated Village of Valley Stream.

Please contact the Town of Hempstead at 516-489-5000 for a dog license application.

Thank You For Your Help In This Matter



INCORPORATED VlLLAéE OF VALLEY STREAM
OFFICE OF THE VILLAGE CLERK

123 SOUTH CENTRAL AVENUE
VALLEY STREAM, N.Y. 11580

License No. Microchip No.
Date Issued Expiration Date
Dog Breed Code
Dog Color(s) Code
Other ID Dog’s Yr. of

Birth Last 2 Digits
Markings Dog’s Name

(516) 592-5114

DOG LICENSE
LICENSE TYPE
O oRINGINAL U RENEWAL

U TRANSFER OF OWNERSHIP

RABIES CERTIFICATE REQUIRED

Rabies Vaccine:

Manufacturer

Serial Number

) One Year Vace. A Three Year Vace.

Date Vaccinated

Veterinarian

Owner Identification (Person who harbors or keeps dog): Last First Middle Initial

OWNER’S PHONE NO.
Area Code

Mailing Address: House No. Street

Village State Zip
VIA|L|L|E|Y S|T|R|E M
County
Email Address
TYPE OF LICENSE Fee Spay/Neuter Fee
1. U Male, neutered 9.00 1.00 LICENSE FEE
2. U Female, spayed 9.00 1.00 SPAYED/NEUTER FEE
3. [ Male, unneutered TOTAL FEE
O under 4 months 15.00
0 4 mos. & over 15.00 3.00
4. U Female, unspayed
O under 4 months 15.00 IS OWNER LESS THAN 18 YEARS OF AGE? YES | NO
0O 4 mos. & over 15.00 3.00 IF YES, PARENTS OF GUARDIAN SHALL BE
DEEMED THE OWNER OF RECORD AND THE
INFORMATION MUST BE COMPLETED BY THEM.
5.3 Exempt dogs
Ovwner’s Signature Date Clerk’s Signature Date
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