ANIMAL LICENSE APPLICATION
City of Elk Grove, 8400 Laguna Palms Way, Elk Grove CA 95758 (916) 687-3023 www.elkgrovecity.org

OWNER INFORMATION

Owner Name

Home Address

City, State, Zip

Home Phone Work
Email Address

Mailing Address
City, State, Zip

Cell

Emergency Contact

Home Phone Work

e License application

Cell

INSTRUCTIONS
Please return the following to 8401 LAGUNA PALMS WAY:

e Current rabies certificate (REQUIRED [f it has not already been provided)
O LICENSES ARE ONLY VALID UNTIL THE RABIES EXPIRATION DATE
e Microchip registration card (REQUIRED /f it has not already been provided)
e Spay/Neuter certificate (To be eligible for the altered fee. /f it has not already been provided)
0 A letter from a licensed veterinarian IS REQUIRED IF the dog or cat cannot be spayed or

neutered for medical reasons only. Upon receipt of the letter, the license fee will be equivalent
to one-half (0.5) of the required license fee.

e Payment (Make checks payable to: City of Elk Grove)
0 Pay In Person: Cashier's Department, 8401 Laguna Palms Way, Elk Grove CA 95758

LICENSE INFORMATION

ANIMAL INFORMATION
Animal’s Name

Microchip Brand

Microchip #

Rabies Expiration Date / /

Age DOB / /

Male/Female Spayed/Neutered

Primary Breed

Secondary Breed

Color

Size 0 Small 1-20 Ibs.
O Medium 21-49 Ibs.
O Large 50+ Ibs

Any distinguishing marks?

FEE RATE

To be eligible for the altered fees, please provide a copy
of the animal's spay/neuter certificate If it is not listed in
animal information section. Senior discounts are
available, please contact Animal Control for further

information.
UNALTERED ALTERED
1 Year License $150 $15
2 Year License $300 $25
3 Year License $450 S35

LICENSES ARE ONLY VALID FOR THE DURATION OF THE
RABIES VACCINE.

Late Fee every 30 days after «License_Expired» 515
Replacement Tag (if needed) S5

Total License Fee Enclosed S

Senior Citizen Discount: Available to citizens 65 and older (1 animal per household)
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