c»mons-mmmnumf> o

Charlotte-Mecklenburg Animal Care & Control
Animal License Application
Charlotte requires all dogs, cats & ferrets over 4 months old

Charlotte-Mecklenburg AC&C
c/o PetData

& CONTROL to be vaccinated against rabies and be licensed with the City. PO Box 141929
Please print clearly and fill in all information. Irving, TX 75014-1929
Owner Last Name Owner First Name Microchip Number (if applicable)

Residential Address (required) Apt # Rabies Tag # (Enclose Certificate) | Rabies Vacc. Date Vacc. Exp. Date
City State Zip

License Fees (dogs, cats & ferrets)

Mailing Address

Home Phone Work Phone

Late Fee (80 days after due date)

Email Address

Pet Name Color(s)

Weight Age/Birthdate
Total Enclosed

Unaltered AnimMal .......ooovieeeiiiiieeeiieceeeene
Spayed/Neutered (Altered) Animal*
Senior Citizen (62+) with Altered Animal™*
Alternate Phone Replacement TagsS.......covvevviiviiiiiiiiinnns

1-Year 3-Year

* Proof of spay/neuter is required to receive the spayed/neutered license
fee. Proof may be a signed statement from the veterinarian or a receipt for
surgery within one month of application for license.

Species  |Breed (If unknown, list breed most resembles) |Sex [ Spayed/Neutered ** Proof of owner's age is required to receive the lower senior rate.
[ Unaltered Voluntary Donation $
Donations support animals in the care of Charlotte-Mecklenburg Animal Care & Control.

$

License Your Pet by Mail: Complete the application and mail it with your check or money order made payable to City Of Charlotte (please do not send cash), proof of
spay/neuter, rabies certificate and proof of owner’s age if a senior citizen. Paperwork will not be returned. Mail the documents and payments to: Charlotte-Mecklenburg
AC&C, c/o PetData, PO Box 141929, Irving TX 75014-1929

License Tags: Expire one year or three years from date of purchase or date of expiration of prior license term. License Tags are assigned permanently to your pet. You
will not receive a new tag upon renewal unless you request one.

For more information on animal licensing, please log on to petdata.com/CMACC or call toll-free 1-877-835-8523.
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