
CITY OF BRONSON DOG PERMIT                       TAG #: __________________ 

The renewal period is January 1 through February 28 each year. 

Expires: _____________________ Vet Tag #:_____________   Rabies Expires: ______________ 

Name: _____________________________________________ Date: _____________________ 

Address: __________________________________________ Sex:       M       F       Spay/Neutered 

Telephone: ____________________ Markings/Color: __________________ DOB: ___________ 

Animal Name: __________________________ Breed: __________________________________ 

Amount Received: _______________________   

I hereby acknowledge receipt of the amount indicated above, the amount due for a pet license 

for one pet as described. You are authorized to keep said pet without further payment until the 

Pet Tax for the next fiscal year becomes due.        

By: _______________________________________ 
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