
Talbot County Animal Control Authority 
P.O. Box 1143 
Easton, Maryland 21601 
(410) 822-0107 

 
Talbot County License Information Form 

                                              

  Date: ______________ 

Name: ___________________________________________________________________ 

Physical Address: __________________________________________________________ 

City, State, Zip: ____________________________________________________________ 

Mailing Address: (if Different than above) ______________________________________ 

Phone #: __________________________________________________________________ 

 

Pet’s Name: _________________________________________________________________ 

Breed: ______________________________________________________________________ 

Color: _______________________________________________________________________ 

Age: __________________ Sex: ________________ Spayed or Neutered? _____________ 

 

Rabies Tag #: __________________________ 

Expiration Date: _______________________ 

Veterinarian: __________________________ 

* Licenses are $5.00 if your pet spayed/neutered, and $25.00 if your pet is not spayed/neutered* 

Please check one of the following 

Please mail my license: ______ (add additional $1.50 to your total) 

I would like to pick up my license from Talbot Humane: __________  

 

 

 

 

 

Credit Card               
Card #: _______________________________ 
Security Code: _________________________ 
Exp Date: _____________________________ 
Billing Zip: _____________________________ 

Check 
Check #: ___________________ 

Total: 
 



Pet’s Name: _________________________________________________________________ 

Breed: ______________________________________________________________________ 

Color: _______________________________________________________________________ 

Age: __________________ Sex: ________________ Spayed or Neutered? _____________ 

 

Rabies Tag #: __________________________ 

Expiration Date: _______________________ 

Veterinarian: __________________________ 

 

Pet’s Name: _________________________________________________________________ 

Breed: ______________________________________________________________________ 

Color: _______________________________________________________________________ 

Age: __________________ Sex: ________________ Spayed or Neutered? _____________ 

 

Rabies Tag #: __________________________ 

Expiration Date: _______________________ 

Veterinarian: __________________________ 

 

Pet’s Name: _________________________________________________________________ 

Breed: ______________________________________________________________________ 

Color: _______________________________________________________________________ 

Age: __________________ Sex: ________________ Spayed or Neutered? _____________ 

 

Rabies Tag #: __________________________ 

Expiration Date: _______________________ 

Veterinarian: __________________________ 

 

 


