
 

 
205 North Grand   Crescent, Oklahoma 73028     (405) 310-8200  

www.cityofcrescent.com 

Crescent Dog Application 
 

_________________________________  _________________________ 
Name of Applicant      Date 
 
______________________________________  _____________________________ 
Mailing Address      Phone Number 
 
______________________________________  _____________________________ 
Physical Address      Dog’s Name 
 
_________________________ _______________  _________       ______________ 
Breed     Color    Sex         Spayed/Neutered 
 
______________________________________  ______________________________ 
Scars/Distinguishing Marks     Brief Description 
 
______________________________________  ______________________________ 
Applicants Signature      Animal Control Officer Signature 
 
Tag Renewals (Tag #, Date) 
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