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Animal Friends of the Valleys

¢
&
Shelter pets... heads and tails above the rest! AF est

33751 Mission Trail
www.animalfriendsofthevalleys.com
Wildomar, CA 92595 Fax: 951-471-8285
951-674-0618
ANIMAL LICENSE APPLICATION

PLEASE PRINT: (YOU MAY PHOTOCOPY THIS FORM IS YOU WISH TO PURCHASE LICENSES FOR MORE THAN ONE ANIMAL.)

OWNER INFORMATION:

Owners Name:

Mailing Address:

Physical Address:

City: Zip: Phone:

Email:

WOULD YOU LIKE TO RECEIVE OUR NEWSLETTER AND EMAIL UPDATES: Y/N:

ANIMAL INFORMATION:

Pets Name: Breed: Color:
Sex: Male / Female Spayed / Neutered: Y /N Pets Age: Years Months:
Previous License #: City: Expiration date:

INSTRUCTIONS:
Licensing is required by State Law and Local City/County ordinances for rabies prevention. AFV is the local
appointed authority on rabies. Report ALL dog/cat bites immediately.

e Rabies Certificate MUST be attached to this form. A license may be purchased for one, two, or three
years based on the rabies expiration date. (License expiration may not exceed the expiration date of
the rabies vaccinations).

e Spay/Neuter Certification MUST be attached to this form if applying for spay/neuter license fee.

e CITY OF MENIFEE & LAKE ELSINORE — MANDATORY SPAY/NEUTER CERTIFICATE & MANDATORY
MICROCHIP. If not included your documents & payment will be returned.

e Senior Citizen (PET OWNER) Discount (60 YEARS OR BETTER — LAKE ELSINORE 62 YEARS OR BETTER)
with STERILIZED pet only. Send a copy of your identification showing proof of your age.

o Late fees will be assessed for all dogs over four months and residing in the city over thirty days.

Enclose the required certificates (Rabies, Spay/Neuter and copy of ID (if Senior Citizen))
Make Check or Money Order payable to AFV (Animal Friends of the Valleys). Enclose correct
fees.

Additional Tax Deductible donation to help homeless animals at the shelter

$

NOW AVAILABLE ONLINE LICENSING VISIT:
WWW.ANIMALFRIENDSOFTHEVALLEYS.COM
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http://www.animalfriendsofthevalleys.com/

