
BUTLER COUNTY AUDITOR DOG REGISTRATION  20_____ 
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Dog Breed  Fee  Late 
Fee 

Total 
Fee 

This Years 
Dog Tag 

Owner Name:______________________________________________  Signature 
of Applicant____________________________________________ 

______________________________________________  Date  Phone 
Address Street  Apt No.  Signed__________________ Number (_____) ________________ 

______________________________________________  Deputy 
City                           State                   Zip                 Code  or Agent_______________________________________________




