
Riverside County Community Health Agency 
DEPARTMENT OF ANIMAL SERVICES – Wilderness Shelter 

5950 Wilderness Avenue, Riverside, California 92504 
(951) 358-7387   FAX (951) 358-7300   TDD (951) 358-5124 

 

 

 

 

DOG LICENSE APPLICATION 
Mail To:  Riverside City/County Animal Shelter 

5950 Wilderness Avenue 

Riverside, CA  92504 

 
Directions: Complete and return application with total license fees payable to County of Riverside or 
City of Riverside. In addition, please provide a copy of the current rabies vaccination certificate and 
spay/neuter certificate. If applying for a senior discount, please submit proof of age.  

 
PLEASE PRINT 
 

 
 

 

 

Payment Information 

License Term  1 Year  2 Year  3 Year          Total Amount Due: $ ________________________  
              (Fee schedule on other side) 

 
 If applying for a multiyear license, you must show proof of previous rabies vaccination that has not expired more 

than 30 days along with current rabies certificate. A dog’s license is only valid as long as the pet’s rabies 
vaccination is valid. 

Make checks and/or money orders payable to:  
 

 County of Riverside (for County Residents and Contract City Residents)  
or  

City of Riverside (for City of Riverside Residents) 

Pet Information 

 

Pet’s Name ________________________Sex       M       F       Pet’s DOB _______________    Pet’s Age________     

Primary Color_______________________ Secondary Color ________________________ Breed ____________________ 

Is your dog spayed/neutered?      Y (certificate required) N 

Rabies Expiration Date: ____________________ Microchip Manufacturer: ______________________________ 
  
                    Microchip #: _______________________________________ 
 

Pet Owners Information 

Last Name _____________________________First Name ____________________________ Senior     Y (60+)      N 

Mailing Address __________________________________City _____________________ State_______  Zip __________ 

Physical Address (If different from mailing address)   ________________________________________________________ 

Home Phone __________________    Cell Phone _____________________ Email address ______________ 

Emergency Contact: Name ___________________________________ Phone Number ____________________________ 


