Detroit Animal Care and Control
7401 Chrysler Dr.

Detroit, MI 48211

(313) 224-6356

www.detroitmi.gov/dacc

Detroit

Dog’s Name Breed

Age

Sex Color

Old License No.

License Issue Date

License Expiration Date

License Type
___$10 Neutered
___$15 Intact

New License No.

Owner Information:

Name

Address

Detroit, Ml ZIP Code

Driver’s License No.

Phone No.

Alt. Phone No.

Email Address

Rabies Vaccine Information:

Manufacturer

1y 3y

Serial Number

Date Vaccinated

Vaccination Expires

Vet License #

Veterinarian
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