
Owner's Name: 

Telephone #: Cell #: Work #: 
Address: 
Email: 
Emergency Contact Name: Telephone #: 

Animal's Name
Gender

Species:
Breed:

Color(s) / Unique Identifier(s):
Spayed or Neutered:

Rabies Vaccine Expir. Date: 
Rabies Tag#: 

Microchip #: 

Vet Clinic:

Address: 

Phone #: 

Signature: Date: 

Renewal:
City Tag Number: 

To Be Completed By City Staff

YES / NO YES / NO YES / NO YES / NO

YES / NO

Dog / Cat
Male / Female Male / Female

Dog / Cat

YES / NO

Male / Female
Dog / Cat

YES / NO

Hollywood Park, Texas 78232

Animal License Application

Male / Female
Dog / Cat

Animal One Animal Two Animal Three Animal Four

YES / NO



Animal One Animal Two

Animal Three Animal Four

Animal Photos
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