
        SACRAMENTO REGIONAL LICENSING APPLICATIONSACRAMENTO REGIONAL LICENSING APPLICATIONSACRAMENTO REGIONAL LICENSING APPLICATIONSACRAMENTO REGIONAL LICENSING APPLICATION    

 

 Sacramento County     City of Sacramento              City of Citrus Heights   

 City of Rancho Cordova    City of Elk Grove    City of Folsom 

 Placer County              El Dorado County    City of Galt / Isleton 

        

 

Date______________License No. _______________New /  Renewal  Expirat ion date:_____________  

 

Owner name: ____________________________________________________________________  

 

Physical Address: __________________________________ City: __________Zip:____________ 

 

Telephone: Home (___) _____________ Work: (___)________________ Cel l:(___)____________ 

 You may release my telephone numbers to an individual if my animal is found by them. 

 

Name of pet: ___________________________________________________ Age / Birth date: _____________________ 

Breed: _________________________________________     Color:___________________________________________   

Sex:________________     Altered:   Yes       No       Microchip: ___________________________________________ 

                                                                                                                                           (Mandatory for Elk Grove residents)      

              If your pet is spayed or neutered, proof is required before you can purchase an altered animal license.                                       

PROOF OF RABIES MUST BE PROVIDED - BELOW TO BE COMPLETED BY ANIMAL SERVICES OR VETERINARIAN (Or attach Rabies Certificate)  

                                                

                        CERTIFICATE OF RABIES VACCINATION 

 

Vaccination Date:  _________________________________ 

 

Vaccination expiration date:  ________________________ 

 

Manufacturer:_____________________________________ 

 

Lot #: ___________________________________________ 

 

Hospital: ________________________________________ 

 

Phone:    ________________________________________ 

 

________________________________________________ 

Veterinarian’s Signature                                DVM License # 

                                        Fees Paid                                                 

 

Rabies:$_______________Microchip:$______________________ 

Intact Animal: 1 Year $_______ 2 Years $______3 Years $______ 

Altered Animal: 1 Year $______2 Years $_____   3 Years $_____ 

 

Would you like to make a tax deductable donation to your county/ 

city’s animal services program?      Y       N           

If yes, amount donated: $_____________________ 

TOTAL $_________________________  ck #___________________ 

                 Checks to be made payable to the Jurisdiction 

 

This is your receipt for your animal’s current license.  The license must be renewed again prior to the above 
expiration date.  If you do not receive a renewal form, you are still required to renew this license before it 
becomes delinquent.   
If at any time your animal is missing, we encourage you to come to Sacramento County Animal Care and 
Regulation, City of Sacramento Animal Care Services, City of Folsom Animal Services, the Sacramento 
SPCA, Placer County Animal Services or El Dorado County Animal Services to look for your animal.  As 
long as your animal is wearing a legible license tag, our staff will make every effort to notify you if your 
animal is impounded at a shelter.  If the animal’s tag is lost or damaged contact your local agency for a 
duplicate tag.     

   Retain this receipt for your records                            “Licensing – Your pet’s way home”  

 

                   White – Jurisdiction                                                Yellow – Issuing Facility                                      Pink – Pet Owner        
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