Cﬁ'qf
Ruston

WASHINGTON
City of Ruston - Pet License Application

All dogs and cats residing in the City of Ruston must be License Fees

licensed annually by March 31%! of any given year. If you are Spayed/Neutered $10.00
submitting by mail, please include proof of Spay/Neuter*. If Not Spayed/Neutered  $30.00
applying in person, you may show or email your proof to a Late Fee* $5.00
City Employee. *late after March 31st

*Proof of Spay/Neuter can be documentation from your veterinarian or from the clinic that did
the surgery; or previous license information showing Spay/Neuter.

Resident Information

NAME

PHONE EMAIL

ADDRESS

Pet 1 Information

TYPE: O Cat SEX: O Male STATUS: O Spayed/Neutered ($10.00)
O Dog O Female O Unaltered ($30.00)

NAME AGE

BREED COLOR(S)

Pet 2 Information

TYPE: O Cat SEX: O Male STATUS: O Spayed/Neutered ($10.00)
O Dog O Female O Unaltered ($30.00)

NAME AGE

BREED COLOR(S)



Pet 3 Information

TYPE: O Cat
O Dog

SEX: O Male
O Female

STATUS: O Spayed/Neutered ($10.00)
O Unaltered ($30.00)

NAME

AGE

BREED

Pet 4 Information

TYPE: O Cat
O Dog

SEX: O Male
O Female

COLOR(S)

STATUS: O Spayed/Neutered ($10.00)
O Unaltered ($30.00)

NAME

AGE

BREED

Pet 5 Information

TYPE: O Cat

SEX: O Male

COLOR(S)

STATUS: O Spayed/Neutered ($10.00)

O Dog O Female O Unaltered ($30.00)
NAME AGE
BREED COLOR(S)
Payment LATE: 0O Yes ($5.00)
O No
TOTAL PAID

Office Use Only

Pet 1 License Number:

Pet 2 License Number:

Pet 3 License Number:

Pet 4 License Number:

Pet 5 License Number:

ISSUED BY

DATE
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