City of Riverside Animal License Application

All dogs over the age of four (4) months, in the City of Riverside, must be

f‘:j%:ER& DE microchipped, maintain a current rabies vaccination, and be licensed at all times.
Please print clearly and fill in all information. *A 2- or 3-year license may only be purchased if the vaccination is valid for the same period.
Last Name First Name Rabies Vacc. Date Vacc. Exp. Date*
Physical Street Address Apt # Microchip #
Zip Code
Riverside, CA License Fees: 1-Year | 2-Year* | 3-Year*
Mailing Address (if different from above)
Unaltered Dog [d$100.00 [O$175.00 [J5$250.00
Phone Number(s)
Spayed/Neutered Dog Os16.00 [1$25.00 [1$35.00
Email .
Senior (60+) w/Altered Dog  []$10.00 [1$15.00 []$20.00
Pet Name Sex
O spayed (F) Late Fee — Senior (60+) O $15.00
Broed O Female O Neutered (M)
O male [] Unaltered Late Fee 0 $25.00
Color(s) Weight Age or Birthdate Replacement Tag D 56.00
Other s

If you are mailing your application directly, a license tag and receipt will be mailed within 10
business days from the date we received your completed application packet and payment. Total Payment Enclosed $

City of Riverside, Dog Licensing — 4" Floor
3900 Main Street, Riverside, CA 92522 Today’s Date

To License Your Pet: ° Verify that you reside in the CITY of Riverside © Complete this application © Enclose a copy of your pet’s current rabies vaccination certificate
° Enclose a copy of your pet’s spay/neuter certificate ° Provide microchip number, if not indicated on either certificate © Make a check or money order payable to City of
Riverside © If applying for a Senior license, enclose proof of age ° Mail to the address above. For more information, call (951) 826-5311.

PW-Form No. 059 (9-16)
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