
      
Age Sex Color(s) Pet Name Breed Hair Length Tag Number

This is to certify that Current Owner  __________________________________ for value received hereby sells and transfers to :

 NAME:  _______________________________________

 ADDRESS:  __________________________________________

 CITY:  __________________________________, OHIO  ZIP CODE:  _________________  PHONE NUMBER:  ____________________
the ownership of a certain dog described below.

Dated this ___________ day of _____________ 20_______
Tag issued in Clermont County

Linda L. Fraley, Clermont County Auditor

__________________________, Deputy Auditor

SELLER (PRINTED)  _________________________________________

SELLER (SIGNATURE):  ______________________________________

ADDRESS:  _________________________________________________

___________________________________________________________

CLERMONT COUNTY AUDITOR’S OFFICE
CERTIFICATE OF TRANSFER
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