
 
 

VILLAGE OF LIPTON DOG REGISTRATION FORM 
##################################################################################### 

 
 

Date: __________________________________ 
 
Name of Owner:    __________________________________________ 
 
Address (mailing): __________________________________________ 
 
         __________________________________________ 
                  
       (civic): __________________________________________ 
 
Phone Number:    ___________________________________________ 
 
************************************************************************************* 
Dog information: 
 
Tag #____________                               Name_________________________ 
 
Breed of Dog:                 _________________________________________ 
 
Physical Description:   __________________________________________ 
 
Rabies certificate provided                      Yes/No     (attach copy) 
 
 
 
 
____________________________________ 
Signature of owner 
 
 

 


