Citrus Heights Police Department
6315 Fountain Square Drive | Citrus Heights, CA 95621 | (916) 727-5500

Alexander A. Turcotte, Chief of Police

ANIMAL LICENSE APPLICATION - CITY OF CITRUS HEIGHTS
BRADSHAW ANIMAL SHELTER

Citrus Heights Municipal Code §8-90 requires all persons owning a dog and/or cat older than four months of age be vaccinated against
rabies, and licensed. The rabies vaccination, which must be valid through the license year, is a mandatory prerequisite to the issuance
of the license.

CITRUS HEIGHTS ANIMAL LICENSE FEE SCHEDULE

Effective 01/01/2025
Intact Animal: Altered Animal: *Senior Citizen Discount: Duplicate Fee $16.00 Transfer
Pet MUST BE altered Fee $10.00
1 Year $35.00 1 Year $16.00 1 Year $11.00 Late Fee $25.00
2Years $70.00 2 Years $34.00 2 Years $23.00
3Years $104.00 3 Years $47.00 3 Years $30.00 *Senior Citizen Discount — Owner
*Lifetime Cat  $71.00 *Lifetime Cat  $58.00 MUST be 62+ years
OWNER’S NAME:
ADDRESS:
CITY: CA ZIP CODE:
MAILING ADDRESS (if different):
PHONE (HOME): WORK: CELL:
EMAIL ADDRESS:
Enclosed Amount: $ Duration of License: J1YrR [O2YR [3YR RENEWAL: [ ] YES [INO

*** Make check or money order payable to the City of Citrus Heights. Please DO NOT SEND CASH. Mail to Citrus Heights Police
Department, Attn: Animal Services, 6315 Fountain Square Dr., Citrus Heights, CA 95621. Enclose a copy of the rabies certificate (do not
send metal rabies tags). A copy of the spay/neuter certificate must be submitted for animals not previously licensed. ***

ANIMAL’S NAME:

SEX: AGE: COLOR(S):
BREED:
MICROCHIP #: LICENSE NUMBER:

* Lifetime Cat registration requires cat to be altered and Micro-chipped *

***IT IS REQUIRED THE LICENSE BE WORN BY YOUR ANIMAL AT ALL TIMES***
Spaying and Neutering Reduces Pet Over-Population and Saves Money on Licensing
LICENSES HELP LOST DOGS AND CATS FIND THEIR WAY HOME.

THANK YOU FOR LICENSING YOUR PET.

Citrus Heights Animal Services Program Assistant Phone (916) 727-5517
Citrus Heights Animal Services email: animalservices@citrusheights.net

FOR OFFICE USE ONLY
For processing, make sure all required documentation is received.
Required Documents Received: Staff Receiving: Date Received:
Rabies Vaccine Record [_]
Identification [ ]

Payment [ ]
Licens l"ﬂ Microchip
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CHPD Mission: To safeguard the people we serve and enhance quality of life by impacting crime with
skilled policing professionals and community partnerships.
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