
LICENSING FEE’S:

Unaltered   $20

Altered 

(Spay or Neutered) 
  $8

Senior Citizen 
(65 and older) 

  $8

   Last Name:             First Name: 

  Physical Address: City: Zip Code:

  Phone 1: Phone 2: Phone 3:

  Mailing Address (If different from Physical Address): E-mail:

Pet Information:
1st Dog’s Name: _________________________________________________________ Sex:   M  F        Spayed/Neutered?  Y   N 

     Age or DOB: _________________  Color:____________________ Dog’s Microchip #_______________________________ 

*Primary Breed: ___________________________________     Secondary Breed: ___________________________________

WASHOE COUNTY
REGIONAL ANIMAL SERVICES

DOG LICENSING APPLICATION

You can apply for a license in one of three ways:

   Complete the form below and mail it along with the fees and certificates
        to: Washoe County Animal Services at: P.O. Box 11130 Reno, NV 89520.

 Come into the Regional Animal Services shelter at 2825-A Longley Lane,
        Reno Monday through Friday 8:00am to 5:00pm.

 Go online to www.washoeanimals.com and click on the dog licensing link.

A copy of your dog's current rabies certificate is required to complete the 
licensing process. If you are applying for an altered license, the rabies 
certificate must state that the dog is altered or you will need to submit a spay/
neuter certificate from your vet to qualify for the altered license fee.

Owner Information:
DOB required for senior 
licenses
          /         /

 2825-A Longley Lane     PO Box 11130   Reno, NV   89520-0027     Center: (775) 353-8900    Dispatch: 322-3647 (DOGS)    Fax: 353-8949

Total Licensing fees enclosed: $_________Thank you for licensing!

2nd Dog’s Name: ________________________________________________________  Sex:  M  F        Spayed/Neutered?  Y   N         

Age or DOB: _________________  Color:____________________ Dog’s Microchip #_______________________________ 

*Primary Breed: ___________________________________     Secondary Breed: ___________________________________

3rd Dog’s Name: ________________________________________________________  Sex:  M  F Spayed/Neutered?  Y   N

      Age or DOB: _________________  Color:____________________ Dog’s Microchip #_______________________________ 

*Primary Breed: ___________________________________     Secondary Breed: ___________________________________

* Please do not use mixed or terrier for the primary breed


