Vaccination Certificate OWNER’S RECEIPT

Vaccination RECEIPT FOR License

Tag No. ANIMAL LICENSE No.

ExpDate ___  V|LLAGE OF PARK FOREST $

QDog QCat Park Forest, lllinois .20

THIS IS TO CERTIFY THAT

Name

Address Phone No.

of PARK FOREST, ILLINOIS, has registered in the Village Clerk’s Office a dog/cat named:
, breed , color

Sex , and has paid the tax on said animal for the year ending

Veterinarian Name Town Phone No.

Village Clerk
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