
                         - POLIS  MUNICIPALITY 
 
                      

APPLICATION OF ISSUING OF A DOGS  LICENSE 
 
 
 

 / OWNER:……………………………….. ./ TEL………………… 
 

 / DRESS:…………………………………………………………….. 
 

.  ./ POSTAL  CODE:………………………. 
 
 
----------------------------------------------------------------------------------------------------------- 
                                         
 

   / DOG NAME:……………………………………. 
 

   / SPECIES:…………………….  / BREED…………………… 
  

.   / DATE OF  BIRTH:……………………………………… 
 

 / COLOUR:………………………  / SEX:………………………… 
 

.  / TATTOO NO.:…………………………………………. 
 

.   / MICROCHIP  NO:…………………………………. 
 

   / LOCATION OF MICROCHIP:………………… 
 

.   / DATE  OF  IMPLANTATION:…………………………………. 
 
 
 
----------------------------------------------------------------------------------------------------------- 
 
 
 
 
 
 ……………………………… 
 

   / SIGNATURE  OF  OWNER 
 

 / DATE:……………………………. 


