
Animal Type
Dog       Cat

TOTAL

FOR
CITY

USE 
ONLY

Type Gender

DO NOT SEPARATE.  RETURN ENTIRE COMPLETED APPLICATION.  SEE REVERSE SIDE FOR ADDITIONAL INFORMATION.

Name:

Address: Apt./Unit No.:

City: Zip: Phone No.:

PET LICENSE APPLICATION

Make checks payable to: City of Des Plaines

1420 Miner Street
Des Plaines, IL 60016
P: 847.391.5300
desplaines.org

Gender
M      F

Altered
Y      N

Breed Color Rabies No. Expiration
Date

Fee  Paid New Tag No.Code

RABIES VACCINATION NUMBER
AND EXPIRATION DATE REQUIRED.



PET LICENSE INSTRUCTIONS AND INFORMATION:

1.   Pet Licenses are valid from July 1 to June 30. 

2.   Animal Type:  Any dog or cat registered or housed within the city requires a license.

3.   Altered: Please answer yes or no if your cat or dog was neutered or spayed.

4.   A current rabies vaccination is required for each animal.  Tag will not be issued without a valid vaccination number and date.

5.   Complete all boxes of information for each animal listed.

6.   Senior Citizen rate applies if the owner is, or will be, 65 years of age or older during the license period.

No late
fees apply

Pet License Type and Fee Schedule
Non Altered: Dog (P1) or Cat (P2)               P1/P2          $5.00 
Altered: Dog (P3) or Cat (P4)                                P3/P4          $3.00    
Owner 65+, Non Altered Dog (P5) or Cat (P6)       P5/P6          $4.00 
Owner 65+, Altered Dog (P7) or Cat (P8)              P7/P8          $2.00 
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