
 

PET LICENSE APPLICATION 
 

To license your pet with the City of Watauga, provide the following informaƟon.  You must provide current rabies vaccinaƟon informaƟon that is 
verifiable by Watauga Animal Services at the Ɵme of registraƟon.  If the below informaƟon is not provided, registraƟons will not be issued. 

 
City license fees are $5.00 for altered pets, $20.00 for unaltered pets, and $0.00 for altered pets ONLY if a City of Watauga resident 

65+ years of age.  Pet licenses must be renewed yearly.   

OWNER INFORMATION 

 

NAME: ___________________________________________________________________________________________________ 
 
DATE OF BIRTH:  _____________________      DRIVER’S LICENSE:  ________________________      STATE: __________ 
 
ADDRESS:  ________________________________________________________________________________________________ 
                                                        
HOME PHONE:  ___________________________________       WORK PHONE:  _____________________________________ 
  
ALTERNATE PHONE:  ______________________________      EMAIL:  ____________________________________________ 

PET #1 INFORMATION 
 

PET’S NAME:   ________________________________      SPECIES:  DOG / CAT      SEX:  MALE / FEMALE      ALTERED?  YES / NO 
 
PET’S BREED(S):  _______________________________________(Be Specific)     COLOR(S):  __________________________________________ 
 
PET’S AGE:  _______________________________________      MICROCHIP ID: ________________________________________________ 
 
RABIES VACCINATION DATE: ______________________      EXPIRES:  ______________________      TAG NUMBER: _____________ 
 
CLINIC’S NAME: ___________________________________________________      PHONE NUMBER: _____________________________ 
 
RABIES VACCINE USED:  MERCK / NOBIVAC / IMRAB / OTHER:  _________________________________________________________       
 
VACCINE LOT NUMBER:  _____________________________      LOT EXPIRATION:  __________________________________________ 

* * * * * * OFFICE USE ONLY * * * * * * 
 
LICENSE TAG NUMBER:  ________________________________ 
 
ISSUED:   _________________      EXPIRES:  _________________ 
 
AMOUNT PAID:  ________________________________________ 
 
Altered Pet   $5.00 
Unaltered Pet  $20.00 
Altered Pet, Owner 65+  $0.00 

PET #2 INFORMATION 
 

PET’S NAME:   ________________________________      SPECIES:  DOG / CAT      SEX:  MALE / FEMALE      ALTERED?  YES / NO 
 
PET’S BREED(S):  _______________________________________(Be Specific)     COLOR(S):  __________________________________________ 
 
PET’S AGE:  _______________________________________      MICROCHIP ID: ________________________________________________ 
 
RABIES VACCINATION DATE: ______________________      EXPIRES:  ______________________      TAG NUMBER: _____________ 
 
CLINIC’S NAME: ___________________________________________________      PHONE NUMBER: _____________________________ 
 
RABIES VACCINE USED:  MERCK / NOBIVAC / IMRAB / OTHER:  _________________________________________________________       
 
VACCINE LOT NUMBER:  _____________________________      LOT EXPIRATION:  __________________________________________ 

* * * * * * OFFICE USE ONLY * * * * * * 
 
LICENSE TAG NUMBER:  ________________________________ 
 
ISSUED:   _________________      EXPIRES:  _________________ 
 
AMOUNT PAID:  ________________________________________ 
 
Altered Pet   $5.00 
Unaltered Pet  $20.00 
Altered Pet, Owner 65+  $0.00 


