
 

 

                  City of Lathrop 
Animal Services Division 

390 Towne Centre Dr. 

Lathrop, Ca 95330 
Phone (209)941-7240   Fax (209)941-7219 

 

DOG LICENSE APPLICATION  

 
State and County law requires that all dogs be vaccinated and licensed at the age of four (4) months. Rabies 

vaccine must be given by a licensed Veterinarian. 

Dogs vaccinated between four (4) to twelve (12) months of age, must be revaccinated in one (1) year. 

Dogs over twelve (12) months of age must be revaccinated every three (3) years. 

LICENSE(S) are due and payable when: 

                                                                              (1) Dog(s) reach the age of 4 months 

                                                                              (2) Acquired a new dog 

                      (3) Become a new resident in the city 

 

LMC 6.12.180 License required—Fees. License(s) becomes delinquent 30 days thereafter. Valid certificates 

from a licensed Veterinarian must be presented for rabies vaccination and spay/neuter.  

: Eighty DOLLARS ($80.00) PER MALE OR FEMALE

                                  Twenty DOLLARS ($20.00) IF MALE IS NEUTERED OR FEMALE IS SPAYED 

:  AN ADDITIONAL Thirty DOLLAR ($30.00) PENALTY IS REQUIRED BY LAW FOR EACH 

LICENSE PURCHASED AFTER THE ABOVE MENTIONED 30 DAY PERIOD OR FEBRUARY 1st.  

 

Please mail: Check or money order, the valid rabies vaccination certificate, and the spay/neuter certificate, if 

applicable, with this application to the above address. Mail copy of certificates ONLY-Certificates will not be 

returned. 

Name of Owner__________________________________ Telephone_____________ 

Address (residence)_______________________________ City___________ Zip___________ 

Address (mailing)_________________________________City____________Zip___________ 

 

Name______________________ Sex_____ Spayed/Neutered   Age____ Breed___________________ 

Color_________________ Years owned _______Micro Chip___________________________________________  

 

Name______________________ Sex_____ Spayed/Neutered   Age____ Breed___________________ 

Color_________________ Years owned _______Micro Chip___________________________________________  

 

Name______________________ Sex_____ Spayed/Neutered   Age____ Breed___________________ 

Color_________________ Years owned _______Micro Chip__________________________________________ 

 


