COUNTY,
\J %,

05‘,4(

DeKalb County, GA Animal Registration Application

2
2 DeKalb Animal Ordinance Chapter 5, Sec. 5-17 requires that all dogs, cats and ferrets DeKalb County Animal Licensing
% . must be vaccinated against rabies and registered with DeKalb County. c/o PetData
NP4 PO Box 141929
Please print clearly and fil in all information. DEKALB COUNTY, GA RESIDENTS ONLY Irving, TX 75014-1929
Owner Last Name Owner First Name

To determine which fee to pay, please refer to your pet's rabies
certificate. If your pet has a 1-year rabies vaccination, pay the
1-year registration fee. For a 3-year vaccination, pay the 3-year
registration fee.

Residential Address (required) Apt #
City State Zip
Home Phone Work Phone Alternate Phone

Email Address

Species  |Breed (If unknown, list breed most resembles) D Spayed/Neutered
[ Unaltered
Pet Name Color(s) Weight Age/Birthdate

Microchip Number (if applicable)

License Fees 1-Yr Rabies Vacc 3-Yr Rabies Vacc
Unaltered Pet Q $25.00 Q$60.00
Spayed/Neutered Pet 0 $10.00 Q$25.00
Late Fee (60 days after vaccination date) a $10.00

License Fee Enclosed: $

Late Fee Enclosed: $

If you wish to give a voluntary donation to help the animals at
DeKalb County Animal Services, please add that amount to your
registration payment.

Voluntary Donation: $
Total Enclosed $

Questions about registering your pet? Call toll-free
1-877-835-6788 or visit www.petdata.com.

Register Your Pet Online: O Go to www.petdata.com and enter your zip code. O Under License Now, click "Online." Pay with a major credit card. A small
convenience fee will apply per transaction. Multiple pets can be registered in one transaction.

Register Your Pet by Mail: O Complete this application O Enclose a copy of your pet's current rabies vaccination certificate O Enclose proof of
spay/neuter if it is not indicated on the rabies certificate O Make your check or money order payable to DeKalb County Animal Licensing (please do not send
cash) O Mail to: DeKalb County Animal Licensing, c/o PetData, PO Box 141929, Irving TX 75014-1929.

Documents are not returned — please submit copies of required documents and retain the originals for your records.
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