
CITY OF EDGEWATER 

ANNUAL CERTIFICATE OF REGISTRATION 

BREEDER PERMIT  

 
Pursuant to §767.12, Florida Statutes 2000, and Chapter 5 (Animal Control), Article V 

(Breeder License), Section 5-36 (Breeding facilities and kennels) of the City of 

Edgewater Code of Ordinances, any person wishing to breed must obtain  

 

City of Edgewater Pet License Tag #:______________________ 

Date of Issuance of the Certificate of Registration:_________________ 

 

Owner’s Name:_______________________________________     Date:________________________ 

                                 Owner shall be 18 years or older 

 

Address:_____________________________________________     Phone:______________________ 

                                         Street, City, Zip Code 

Dog (1) 

Name (1):____________________________     Breed:_________________________________ 

Description:______________________________      Name of Veterinarian:_____________________ 

                               Color/Markings 
                                                                                       Age of Dog:____________________________ 

Sex:                 female____ male_____                         Rabies #:_______________________________ 

 

Choice of Identification:    Tattoo _________             Description of Tattoo_____________________ 

                                          Microchip _______            Microchip Model & ID #___________________ 

 

City of Edgewater Pet License Tag #:______________________ 

Dog(2) 

 

Name (1):___________________________      Breed:_____________________________ 

Description________________________        Age of Dog___________________________ 

 

Sex:              Female_____ Male_____              Rabies #______________________________ 

 

Tattoo______________                         Description of Tattoo________________________                    

Microchip_______________                 Microchip Model & ID#________________________ 

 

City of Edgewater Pet License Tag #:______________________ 

Dog(3) 

 

Name (1):___________________________      Breed:_____________________________ 

Description________________________        Age of Dog___________________________ 

 

Sex:              Female_____ Male_____              Rabies #______________________________ 

 

Tattoo______________                         Description of Tattoo________________________                    

Microchip_______________                 Microchip Model & ID#________________________ 

 

 

 

                                                                                                                            

__________________________                                             _______________________ 

Date of Issuance     Animal Control Officer 
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