Pasco County Animal Services

PET LICENSE APPLICATION

PET OWNERS INFORMATION

Full Name:
Mailing Address:
City: ' State: | ZIP Code:
Home Address:
City:  State: | ZIP Code:
E Mail:
Home Phone: ' Cell: - Work:
PET INFORMATION (check one)
[] DOG | ] CAT | ] FERRET
Pet’s Name:
Primary Breed: Secondary Breed:
Primary Color: Secondary Color:
Male [] \ Neutered |:” Female [] \ spayed [] | Pet’s Weight:
Pet’s Date of Birth: Markings:
Veterinarian:
Dog(check one) -~ License Fees Cat(check one) \
[J1 Year Non-Neutered/Non-Spayed - $35.00 | [01 Year Non-Neutered/Non-Spayed - $15.00
Dog Tag Cat Tag
[J1 Year Neutered/Spayed Dog - $10.00 | [J1 Year Neutered/Spayed Cat - $5.00
[13 Year Non-Neutered/Non-Spayed - $100.00 | [13 Year Non-Neutered/Non-Spayed - $40.00
Dog Tag Cat Tag
[13 Year Neutered/Spayed Dog - $27.00 | (03 Year Neutered/Spayed Cat tag - $12.00

**PLEASE NOTE** - for example: if a 3 year rabies vaccination was given on 11/7/15 (expiring 11/7/18) —
and a 3 year license was purchased on 4/3/17(expiring 4/3/20); the license tag will expire along with the
rabies vaccination on 11/7/18 not on 4/3/20, which results in your license tag only being valid for 17
months, not 36 months as it should be with a 3 year license.

Replacement Tag (for lost tag) - $5.00

A license tag is not valid during any time period when the animal is unvaccinated or for which the Rabies
Vaccination has expired.

Most Pasco veterinarians and some neighboring county veterinarians sell the tags if your pet receives the
rabies shot from their clinic. All others can purchase the tags at the Animal Services facility in Land O’ Lakes
or through the mail.

Mail or bring with you:

A copy of your pet’s current rabies certificate (not the invoice).

Proof of spay / neuter if applicable (invoice is proof).

Check or money order payable to Pasco County Board of County Commissioners.
Do not send cash through the mail.

Pasco County
Animal Services
19640 Dogpatch
Lane
Land O’ Lakes, FL 34638
Phone: (813) 929-1212 Fax: (813)929-1218
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