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128 S Main St. 
       PO Box 445       

Condon, OR 97823 
Ph (541) 384-2711 

Fax (541) 384-2700 
E-mail: admin@cityofcondon.com

CITY OF CONDON DOG LICENSE 

DATE_______________________________ TAG NO.____________ YEAR___________ 

OWNER NAME: _____________________________________________________ 

ADDRESS: __________________________________________________________ 

PHONE #: __________________________________________________________  

EMAIL: ____________________________________________________________ 

ADDITIONAL CONTACT: _______________________________________________ 

DOG’S INFO:  
DOG’S NAME: ______________________________________________ 

MALE ___ FEMALE ___ 

SPAYED OR NEUTERED: YES ____ NO ____ 

BREED:______________________________________________ AGE: ____________________ 

COLOR/MARKINGS:____________________________________________________________ 

ID “CHIP”: YES ___ NO ___ 

RABIES INFO: ATTACH A COPY OF SHOT RECORD FROM VET 

__________________________________________ 
CITY OF CONDON 

http://www.cityofcondon.com/
mailto:admin@cityofcondon.com

	DATE: 
	TAG NO: 
	YEAR: 
	OWNER NAME: 
	ADDRESS: 
	PHONE: 
	EMAIL: 
	ADDITIONAL CONTACT: 
	DOGS NAME: 
	BREED: 
	AGE: 
	COLORMARKINGS: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


