City of Asotin www.cityofasotin.org

Phone: 509-243-4411 PO Box 517 121 Cleveland Street Asotin WA 99402 Fax: 509-243-1223
CITY OF ASOTIN DOG LICENSE APPLICATION

Ordinance 2009-745 2014-789 Resolution 2018-627
COMPLETE A SEPARATE APPLICATION FOR EACH DOG TO BE LICENSED

Name of Dog OWNER (First/Middle/Last) Type of Dog License Requested/See Directions
Annual
Lifetime
Mailing Address:
Spayed
Neutered
Physical
Address:
Telephone Dog Identification Data
(Home) (Work)
(Cell) Name:
Type of License Required Type of Payment Enclosed Breed: Age:
Male
New Renew o Female
Color: Size:. S M L
Dog Owner’s Certification Office Use Only

As Applicant, | certify and declare under penalty of perjury under
the laws of the State of Washington and the City of Asotin I have
no more than three animals at the above address, the information | Issued By:
on this application form is true and correct and the dog listed
herein has a current rabies vaccination which was performed on

Date of Issuance:

by
Date Veterinarian
Expiration Date: Receipt Date:
Rabies Tag No.
*NOTE: License tag must be affixed to Dog
Owner’s Signature: Date

Issuance of License Tags

Upon Receipt of a completed application form and all required fees and charges, if any, the Clerk/Treasurer shall issue the
appropriate license tag to the applicant. If a dog license tag is lost or unreadable, the owners shall obtain a new license tag
by written reapplication and payment of the applicable fee.

License Fees and Term
(1) The fee for licensing a dog is due and payable in full of January 1 of the year for which the license is issued. The term
of a dog license is January 1 through December 31. The fee shall not be prorated.

(2) The fees for dog licenses are established as follows:

Neutered or spayed dog Life Time License  $25.00 Life Time

Unspayed female dog $25.00 per year CITY OF ASOTIN
Unneutered male dog $25.00 per year TAG #
Neutered or spayed dog Annual License $8.00 per year

Replacement tag $10.00

Kennel (C1 Zone Only) $50.00 per year
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