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CHESAPEAKE TREASURER'’S OFFICE
ANIMAL LICENSE

no. [ ]

(OFFICE USE ONLY)

Barbara O. Carraway, CPA, MGT
City Treasurer

Phone Number: (757) 382-6281
Email: paytax@cityofchesapeake.net

PLEASE PRINT ALL INFORMATION. MUST HAVE PHYSICAL ADDRESS.

OWNER'S NAME:

SOCIAL SECURITY NO.:

ADDRESS:
ZIP CODE: PHONE NUMBER(S):
CHECK ONE: CHECK ONE:
[ $4 NEUTERED [] $10 NON-NEUTERED oo Llcar
RABIES VACCINATION
[0 $4 SPAYED [J $10 NON-SPAYED EXPIRATION:
RABIES TAG NUMBER:
CHECK ONE: ANIMAL'S NAME:
[J $20 ANIMAL KENNEL (5-20) [ $35 ANIMAL KENNEL (21+) BREED:
COLOR:
[0 $1 DUPLICATE TAG - ORIGINAL TAG NUMBER: ISSUED BY:

ALL INFORMATION MUST BE PROVIDED. THIS LICENSE EXPIRES DECEMBER 31st.

PRINT, COMPLETE & SEND PAYMENT TO:

City of Chesapeake Treasurer’s Office

Attn: Animal License Department
Post Office Box 16495
Chesapeake, VA 23328-6495



