DOG LICENSE APPLICATION

FRESNO HUMANE ANIMAL SERVICES
1510 West Dan Ronquillo Drive, Fresno (559) 600-7387
www.fcdph.org/rabies Email: Info@fresnohumane.org

Fresno County Ordinance Code, Title 9, states that all dogs over the age of four(4) months must be vaccinated against rabies and licensed

|:| 1. Provide a copy of the current vaccination certificate valid for at least one year; if the dog is under quarantine, do not vaccinate until
the dog is released from quarantine. DO NOT SEND ORIGINALS, THEY WILL NOT BE RETURNED.

2. Provide a copy of the spay/neuter certificate, where applicable. If you have lost this certificate, obtain a copy from your veterinarian,
or send a statement signed and dated from your veterinarian that your dog has been spayed/neutered.

3. Provide the license tag number, if your dog has been previously licensed.

[

By signing below, | agree to inform Fresno Humane Animal Services, 1510 W Dan Ronquillo Dr, Fresno, CA 93706, 559-600-7387, of any
ownership changes to the following dogs. For any unaltered dogs (not spayed/neutered), | agree to abide by the "Unaltered Dog License
Terms and Conditions" stipulated by Fresno County Ordinance Code 9.04.045 on the back side of this form.
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L )
=
5 3
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= [] cash (do not send cash in mail) REQUIRED FEES PER DOG/PER YEAR TOTAL AMOUNT DUE
L
E D Check Make payable to: Dog License (Unaltered) = $39
< "Fresno Humane Animal Services" Dog License (Spayed/Neutered) = $4
i [ ] Money Order Delinquent Penalty* = Above Fee + $10
t See "Terms and Conditions" on the back.
% This penalty is required by ordinance if the dog is not licensed within 30 days after acquiring or bringing the dog into the County, or within 30 days after it

has reached the age of 4 months, or the existing license has not been renewed within 2 months of the expiration date.

MAIL: Fresno Humane Animal Services, 1510 West Dan Ronquillo Drive, Fresno, CA 93706

IN PERSON (before 4:00 PM): Fresno Humane Animal Services, 1510 W Dan Ronquillo Dr, Fresno, CA 93706
IF YOU HAVE ANY QUESTIONS, CALL: 559-600-7387

APPLICATION IS ALSO AVAILABLE AT: www.fcdph.org/rabies
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Unaltered Dog License Terms and Conditions
(Fresno County Ordinance Code 9.04.045)

1. The Owner of an unaltered female dog shall not allow the whelping of more than
one litter within the permit year.

2. No offspring may be sold, adopted, bartered or otherwise transferred, whether for
compensation or otherwise, until such offspring has reached the age of at least eight (8)
weeks.

3. The Owner must prominently display their Unaltered Dog License number in any
advertisement to the public for the sale, adoption or transfer (whether for compensation
or otherwise) of the offspring. The Owner must provide the Unaltered Dog License
number to any person who purchases, adopts, or receives the offspring and include the
Unaltered Dog License number on any receipt of sale or transfer document.

4. The Owner shall submit in writing to the License Collector* the name, address and
telephone number of the person(s) who receive any of the offspring, whether for
compensation or otherwise, within five (5) days of the sale or transfer.

5. The Owner shall provide to all persons who receive any offspring, whether for
compensation or otherwise, an application for a Fresno County dog license, as well as
written information regarding Fresno County's dog license requirements. The Owner
shall obtain these documents from the License Collector.

* The License Collector is one of the following agencies:
1. Fresno County Environmental Health Division
2. Health Services Financial
3. Fresno Humane Animal Services

A Dog License Application is available at the following locations:

* \Website: www.fcdph.org/rabies

» Fresno County Department of Public Health, Environmental Health Division, 1221 Fulton Street, 3rd floor
» Fresno County Free Library Branches
» Fresno Humane Animal Services, 1510 W Dan Ronquillo Dr, Fresno, CA 93706, 559-600-PETS (7387)
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