MONO COUNTY DOG LICENSE APPLICATION
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Please complete all highlighted information

Owners Name:

Mailing Address:
Physical Location and address of residence:
Phone numbers: Home: : Work:_ Message:
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Name: Breed:
Dog #1 ‘Color/Description: Age/D.OB.
. Male: Neut. Female Spayed Vet:
For A.C. Staff License fee: _ Late fee: Total due:
Rabies given : lyr. 3yr. Staff initials:
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Name: Breed:
Dog #2 Color/Description: Age/D.O.B.
Male Neut. Female Spayed Vet:
For A.C. Staff License fee: Late fee: Total due:
Rabies given lyr. 3yr. Staff initials:
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Name: Breed:
Dog # 3 Color/Description: Age/D.OB.
Male Neut. Female Spayed Vet:
For A.C, Staff License fee: Late fee: Total due:
Rabies given 1yr. 3yr. Staff initials:
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Name: Breed:
Dog # 4 Color/Description: Age/D.O.B.
Male Neut._. Female Spayed Vet:_
For A.C. Staff License fee: Late fee: Total due:
Rabies given lyr. 3yr. Staff initials:
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DOG LICENSES EXPIRE JUNE 30TH OF EACH YEAR
. Original or copy of a current rabies vaccination certificate.

. Title 17 - CA. Code of Regulations 2606.04 © Officially Declared Rabies Areas- states that are based on
a one year licensing schedule a dog cannot be issued a license if a 3 year rabies vaccination expires
before the expiration of the current license. **If your dogs’ vaccination expiration date falls into this
category, please have your dog re-vaccinated prior to licensing.

. Proof of spay/neuter certificate (if applicable). All certificates will be returned.
License fee per dog:
$20.00 - Intact Dog _
$10.00 - Spayed or neutered (must provide proof of 5pay:'néuter if not previously on file with animal control)
$20.00 - Late Fee
APPLICATIONS RECEIVED AFTER JUNE 30TH SHALL BE CHARGED A LATE FEE PER DOG IN ADDITION TQ THE LICENSE FEE

Mail To: Mono County Animal Control {760) 932-5630
P.O.Box 476
Bridgeport, CA 93517 Deadline:

To avoid delays, penalties, or citations, please be sure to enclose all paperwork and license fees.




