
CITY OF BERKLEY, MICHIGAN                          LICENSE No. ____________ 

3338 Coolidge Hwy., Berkley, MI 48072 

 

PET LICENSE 

Date Issued:  _____________________ 

First/Last Name: _____________________________________________ 

Address: ____________________________________________________ 

Phone: _____________________________________________________ 

Type:   DOG   CAT 

Pet Name: __________________________________________________ 

Breed: _____________________________________________________ 

Color: ______________________________________________________ 

Age:  ____________________________ 

Sex:  M  F  N/S 

Date Vaccinated: ___________________ 

License Expires: ____________________ 

Fee: _____________ 
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