
Instructions:
1. Complete pdf form.
2. Print 3 copies.
3. Give one copy to the pet owner, retain one 
copy at the sales location and mail one copy to 
PetData.
or 
1. Complete by hand and make 2 photocopies. 
2. Mail original to PetData.

For supplies or questions, call toll-free 1-855-223-1680 or visit www.petdata.com

Asheville Dog License Certificate

1st Copy -  PetData 2nd Copy - Sales Location 3rd Copy -  Pet Owner

Please print clearly and fill in all applicable information.

Breed (If unknown, list breed most resembles) c Spayed/Neutered

c Unaltered

Sex

Pet Name Color(s) Weight

Microchip

Age/DOB

Age/Birthdate

Owner Last Name Owner First Name

Residential Address (required)

City

Primary Phone Work Phone

State Zip

Apt #

Mailing Address

Email Address

Cell Phone

Sales Location

License Issue Date

Rabies Tag #

Veterinary Clinic

Vacc. Exp. DateRabies Vacc Date

Initials

Payment Method:	 c 	Cash 
	 c 	Check #

Tag Issued?	 c	 No
	 c	 Yes: Tag #

Total Amount Paid	 $

License Fees	
Annual Dog License	 q	$	10.00

Service or Police Dog	 q		 Free

Juvenile Dog (less than 6 months old)	 q		 Free 

Replacement Tag	 q		 Free

The City of Asheville Ordinance requires all dogs age 6 months or older (or with a set of 
permanent canine teeth) in the City for more than 30 days in a 12-month period to be licensed 

annually. Proof of current rabies vaccination is required for all dogs 4 months or older. 

Asheville Animal Licensing
c/o PetData
PO Box 141929
Irving TX  75014-1929

Agency Phone Animal I.D. Number

Qualifying Agency for Police Dog or Service Dog Fee Exemption (If applicable)
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