
CITY OF V ALLEY CENTER, KANSAS  
CERTIFICATE OF RABIES VACCINATION AND DOG LICENSE  

 
VETERINARIAN CLINIC:  
____________________________________________  
     
____________________________________________ 
 
____________________________________________  

 

VETERINARIAN NAME: _________________________________  
 
CITY TAG NUMBER: _____________________________________ 

  
VACCINATION TAG NO: _________________EXP:____________ 
 
VACCINATION DATE: ___________________________________  
   

 

PET INFORMATION:  
NAME:  ___________________________   

BREED: ___________________________  

COLOR: ___________________________ 
 AGE: __________ YEAR OF BIRTH___________  
 

MALE            FEMALE 
SPAY/NEUTER:   YES   NO   
FENCED IN YARD  YES   NO   

MICROCHIP:  YES   NO   
ID #______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OWNER INFORMATION:  
 

NAME: ____________________________ 

ADDR:  ____________________________  

____________________________________ 

PHONE _____________________________  

CELL _______________________________ 

EMAIL______________________________ 

 

SIGNATURE:___________________________  

 

FEES:  

 BASIC FEE:  $25.00  
 SPAY/NEUTER  -5.00  
 FENCED YARD  -5.00  
MICROCHIP ID#required -5.00  

 
 
TOTAL FEE:  $_______ 
 
 
 
DATE: _______________ 
 
 
 
 
 
 
 
 
 
 
 
 

VC License # ________________ 



 


