
 
120 Shoreline Parkway 

Tega Cay, SC 29708 
Office: 548-3512  Fax: 548-1400 

 

Central Bark “Pooch Pass” 
 
 

Name: _________________________________ Date: ________________ 
 
Address: _____________________________________________________ 
 
City: ____________________ State: _________ Zip Code: ____________ 
 
Email Address: _______________________________________________ 
 
1 Dog- $25 
Each additional Dog- $10/ dog 
 

Make Checks payable to: City of Tega Cay 
 

***For office use only*** 

 
2008 DOG LICENSE APPLICATION 

 
City Tag Number:  _______                     Rabies Tag Number:   __________ 
City Dog Tag Expires 04/30/09                Expiration Date:  ______________ 
 
______________________________,  _______________________  ______ 
Last                                                        First                                         Initial 
_____________________________________________________________ 
Address 
Tega Cay, SC  29708  Telephone Number:  __________________ 
 
Animal’s Name:  ___________________________ 
Breed:  __________________________ 
Note:  Bring in a copy of your rabies certification for proof of  
           current rabies vaccine. 


