O.R.C. 955.011

Ohio Assistance Dog - Permanent Registration

Owner, Keeper, or Trainer Phone Number:

Address:

To the Auditor of LUCAS County, Ohio:

l, , the undersigned owner, keeper, or trainer; tender proof that the dog
hereinafter described has been trained as an assistance dog for a blind or deaf person.

Indicate description by “X” in the proper column.

Age (MM/YY) [ Ownership Date | Sex (MorF) [ Spayed or Name Color Hair Length | Breed Service Tag
Neutered (Y or N) (S, M, 1) Number
Trainer Period of Training: From To

Applicant states that the facts herein given are true.

Signature of Applicant

Signed in my presence this day of ,

Lucas County Auditor. By

Deputy




When an application is made for registration of an assistance dog and the owner can show proof by
certificate or other means that the dog is an assistance dog, the owner of the dog shall be exempt from
any fee for the registration. Registration for an assistance dog shall be permanent and not subject to
annual renewal so long as the dog is an assistance dog. Certificates and tags stamped “Ohio Assistance
Dog - Permanent Registration,” with registratio nnumber, shall be issued upon registration of such

a dog. Duplicate certificates and tags for such dogs, upon proof or loss, shall be issued and no fee
required. Sec. 955.011 O.R.C.




	Owner Keeper or Trainer: 
	Phone Number: 
	Address: 
	Age MMYYRow1: 
	Ownership DateRow1: 
	Sex M or FRow1: 
	Spayed or Neutered Y or NRow1: 
	NameRow1: 
	ColorRow1: 
	Hair Length S M LRow1: 
	BreedRow1: 
	Service Tag NumberRow1: 
	Age MMYYRow2: 
	Ownership DateRow2: 
	Sex M or FRow2: 
	Spayed or Neutered Y or NRow2: 
	NameRow2: 
	ColorRow2: 
	Hair Length S M LRow2: 
	BreedRow2: 
	Service Tag NumberRow2: 
	Trainer: 
	Period of Training From: 
	To: 
	Owner Name: 


