CITY OF PACIFIC GROVE

300 FOREST AVENUE, PACIFIC GROVE, CA 93950

(831) 648-3100

ANIMAL LICENSE APPLICATION

APPLICANT INFORMATION

OWNER’S NAME (LAST, FIRST)

DATE

ADDRESS

PHONE NUMBER

E-MAIL ADDRESS

ANIMAL INFORMATION

DOG'S NAME BREED SECONDARY BREED
GENDER COAT COLOR SECONDARY COAT COLOR
EYE COLOR WEIGHT BIRTH DATE

DOG TAG NUMBER

RABIES VACCINATION EXPIRATION DATE

VET CLINIC

VET PHONE NUMBER

MICROCHIP NUMBER

OTHER UNIQUE OR IDENTIFYING INFORMATION

Please submit the follow by mail or in person at City Hall:

« Completed Application
« Rabies Vaccination Certificate
« Spayed/Neutered Certificate

For questions and updated fee costs, please call (831) 648-3100.

FORM #15
UPDATED 01/19
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