Financial & Administrative Services Department
Animal Services Division

14041 Elsworth Street

P. O. Box 88005

Moreno Valley, CA 92552-0805

Telephone: 951.413.3790

FAX: 951.656.2662

DOG LICENSE REGISTRATION FORM

City Ordinance Section 10.02.020 states: It is unlawful for any person to own, harbor, or maintain any
Dog(s) over four (4) months of age within the City for a period longer than thirty (30) days, unless
such Dog(s) shall have a currently valid rabies vaccination and license tag.

To obtain your dog’s, license, malil this application to:

City of Moreno Valley- Animal Services Division
PO Box 88005
Moreno Valley, CA 92552-0805

Please enclose with this application the following items:
v' Applicable Fees (check or money order only, payable to: City of Moreno Valley
v' Original Rabies Vaccination Certificate (Certificate must be valid for the length of the
license purchased)
v' Proof of sterility (If applicable) - Spay/Neuter certificate or verification of sterility from a
licensed veterinarian

You may also apply in person to obtain your dog'’s license, Monday — Thursday 10 am — 6 pm and
Saturday 10 am — 4 pm. An after hours drop box is located outside the shelter lobby for your added
convenience.

Your license and vaccination certificate will be mailed back to you.

DOG LICENSE FEES: One year Two year Three year
Spayed / neutered (altered /sterilized) certificate required  $15.00 $25.00 $32.00
Regular (not altered /sterilized) $50.00 $80.00 $100.00
Owner Name: Street address:

Apt/unit #: City: Moreno Valley Zip code: e-mail:

Primary Phone: Cell Phone:

Emergency Contact:

Microchip Number: Tattoo:

Dogs Name Male / Female Age Color Breed
Dogs Name Male / Female Age Color Breed
Dogs Name Male / Female Age Color Breed
Dogs Name Male / Female Age Color Breed

All information requested above must be completed to process your dog license

Dog License Registration
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