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The Permanent Identification Verification Form must be completed by a
veterinarian or licensed kennel. The form must be returned to the County
Treasurer within 30 days of the date of signing along with the following:

1. The Lifetime Dog License Application completed by the dog owner

2. A check made payable to “Schulykill County Treasurer” for the appropriate
amount

3. Proof of disability or senior status (age 65 or over), if applicable
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