
CITY OF STOCKTON 

 ANIMAL SERVICES DIVISION 

1575 S. LINCOLN STREET 
STOCKTON, CA 95206 

Telephone 
(209) 937-8274 

Fax (209) 937-8080 

Dog___    Cat____ 
Pet’s Name___________________________  Male___  Female ___   Spayed/Neutered___ Age____ 
Breed_____________________________ Color____________  Microchip #__________________________ 

Dog___    Cat____ 
Pet’s Name___________________________  Male___  Female ___   Spayed/Neutered___ Age____ 
Breed_____________________________ Color____________  Microchip #__________________________ 

Dog___    Cat____ 
Pet’s Name___________________________  Male___  Female ___   Spayed/Neutered___ Age____ 
Breed_____________________________ Color____________  Microchip #__________________________ 

Dog___    Cat____ 
Pet’s Name___________________________  Male___  Female ___   Spayed/Neutered___ Age____ 
Breed_____________________________ Color____________  Microchip #__________________________ 

State and County law requires that all dogs and cats be vaccinated at the age of four (4) months.  
Rabies vaccine must be given by a licensed Veterinarian. 

License(s) are due and payable when: (1) Pet(s) reach the age of 6 months 
(2) Acquired a new dog/cat, or 
(3) Become a new resident in the city. 

License(s) becomes delinquent 30 days thereafter.  Valid dated rabies certificate from a licensed 
Veterinarian must be presented for rabies vaccination and certificate for proof of spay/neuter. 
(Pet licenses are only good for the life of the rabies vaccine and cant be purchased for longer) 

          An additional thirty four dollar ($34.00) penalty is required by law for a license purchased after the 
above mentioned 30 day grace period. 

Altered  Altered Senior 
(55 yrs +) 

Unaltered  Unaltered Senior 
(55 yrs +)  

1 yr $11.00 $7.00 $114.00 $57.00 

2 yrs $17.00 $10.00 $136.00 $68.00 

3 yrs $28.00 $13.00 $170.00 $85.00 

Please mail:  Check or money order, a COPY of the valid rabies vaccination certificate and spay/neuter  
certificate, if applicable with this application to the address below.  

For information call 937-8274 between 8:00 a.m. and 5:00 p.m. Monday through Friday 
City of Stockton Animal Services Division 

Name of Owner_________________________________________________ Phone_____________________ 
Address (residence)________________________________________________________ Zip_____________ 
Address (mailing) _________________________________________________________ Zip_____________ 
Old Address, if you’ve moved within the past year. 
Address ________________________________________________________________  Zip_____________ 

APPLICATION FOR PET LICENSE(S) 

Microchip 
required in order to  
purchase a license! 

Microchip 
required in order to  
purchase a license! 


