
    

   

   

 

 
      Deborah L. Cherry, Treasurer 
 
 
 
 
** Please complete and return ATTN: Lost Dog License ** 
 
OWNER NAME: ______________________________________________ 

OWNER ADD: ______________________________________________ 

   ______________________________________________ 

LOST LICENSE #: ___________________              1 YR / 3 YR  CIRCLE ONE 

YEAR OF LICENSE: ___________________ RABIES EXPIRE:_____________ 

ANIMAL NAME: ___________________ ANIMAL AGE:  ______________ 

 
 
PLEASE WRITE A BRIEF EXPLANATION:  
 
________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 
 
SIGNATURE:  _______________________________________ 

PRINT NAME: _______________________________________ 

DATE:  ___________________ 

 

 

 

FOR OFFICE USE ONLY: 

 

REPLACEMENT LICENSE NUMBER:  _____________________ 

DATE OF REPLACEMENT:       _____________________ 

CLERK:        _____________________ 

 
   

GENESEE COUNTY 
OFFICE OF THE TREASURER 

1101 Beach Street, Suite 144 

Flint, Michigan 48502-1475 

Telephone (810) 257-3054 

Fax (810) 257-3885 

 


