
B A Y  C O U N T Y  
A N I M A L  L I C E N S E  F O R M

Circle One:  Male  |  Female           Unaltered  |  Spayed or Neutered           Cat  |  Dog

Animal Name:                                                               Animal Birthdate:                          Dominant Color: 

Vet Clinic Name:                                                                                                                      Microchip No.:

Rabies Vaccination No.:                              Expire Date:                                Breed: 

Sold by:         

                                                                                                                  ___________________________________________________________________________________                                                                                                                                                           _________________________________                                                                                                                                          ____________________________________________________

                                                                                                                                           ______________________________________________________________________________________________________________________________________________________________                                                                                                                              _______________________________________________________

                                                                                                                                                                                                     ______________________________________                                                                                                                _________________________________________                                                               ____________________________________________________________________________________________________
                                                                    
                                                                   ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

   
                                                                                     ____________________________________________________________________________________________________                                                                                            ______________________________________________________                                                            ___________________________________________________________________________                                      

                                                                                                         _____________________________________________________________________________________________ _                                           _____________________________________________________________                                                         ________________________                                                                                       _________________________________

Name:                                                                            Phone No:                                           Email:

Address:                                                                       City:                                              State:                    Zip Code: 

515
Michigananimal LicenseBay County Treasurer

OWNER INFORMATION:

Circle One:        New  |  Renewal

In  o rde r t o  ge t  an  animal lice nse  you w ill ne e d:
A rabie s vaccinat ion ce rt ificat e  (if applying for a new license
or current  is expired)
Proof of spay/ neute r (if not  previously pre sented) 1 ye ar lice nse : 

$12 - Spayed/ Neutered 
$34 – Unaltered 

3 ye ar lice nse : 
$30 – Spayed/ Neutered 
$80 – Unaltered 

If you have  quest ions, please  call t he  Bay County Treasure r’s Office  at  989 -895-4285  or visit  www.baycounty-mi.gov/ Treasure r/ .
W e  accept  cash, check or credit  card.  A de linquent  fee  of $20  may apply if applicat ion is rece ived lat e . Credit  card processing fee  will apply.


