
          

           WILLIAMS COUNTY AUDITOR 
One Courthouse Sq., Bryan, Oh 43506 

 
 
 
 
 
 
 
 
 

Owner Information The undersigned says that the facts indicated above ARE TRUE 

Name:    

Street Address:     
Mailing Address:    
if different (e.g. P.O. Box) 

City: State Zip    

Signature of Applicant:    

Date Signed:     

Phone # email:    
Deputy or Agent:     

Age Sex 
(M/F) 

Spayed / 
Neutered 

Color Hair 
(S/M/L) Breed Rabies # Fee Paid Penalty --- Office Use --- 

20   
License # 20   

License # YRs MOs BL WH GR BD TA BR YE RE 
                   
                   
                   
                   
                   
Vet/Clinic: A penalty in an amount equal to the registration fee shall be assessed if Dog License is not 

secured on or before January 31, or within 30 days after the dog becomes 3 months of age, 
is acquired, or is brought from outside the state. ORC Sec 955.01, 05.  

 

Color  Codes:  BL=Black;  WH=White;  GR=Gray;  BD=Brindle;  TA=Tan;  BR=Brown;  YE=Yellow;  RE=Red

  APPLICATION  for  the  registration  of  dog(s)  for  the  year  
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