
445 E Main St., P. O. Box 477 Somerton, AZ 85350 Office: (928) 722-7326 FAX: (928) 722-7315 

City of Somerton 

Animal Control Services 

 DOG LICENSE APPLICATION 
State law requires all dogs over the age of three (3) months to be vaccinated against rabies and registered. The 

license requirement is to ensure the city that the dog has a current rabies vaccination. It also gives animal control 

services a way to identify the owner of an impounded dog so they can get their dog back home.  

Documentation Requirements 

• Rabies Certification / Proof of Rabies Vaccination from a licensed veterinarian in AZ.

• Proof of Spay / Neuter procedure, if applicable.

• Picture of dog

OWNER INFORMATION 

Last Name: First Name: 

Street Address:  Mailing Address: 

City: State: Zip:  Email:   

Home Phone: Cell Phone:   

Dog’s Name: 

Breed:     

Sex (Check One):  Male Female 

Color:    Age:  Microchip No.:  

Dog is Spayed (F)        Neutered (M) 

       Rabies Vaccination Certificate Date: 

Vaccine good for         1 Year 3 Years 

DOG INFORMATION 

Acct. No:……………….. 

License No:…………….. 

License Fee:…………….$

Impound Fee....................$

GL Acct. No:…………… 10-32-13 

Acct. is         NEW   RENEWAL 

TOTAL………………..$ 

I verify that the above information is correct and that I am the owner of the dog that is referenced in this document. 

Signature:                                                                                                                           Date: 

ALTE RED DOG .................................................................................................................................................................. $  20.00
UNALTERED DOG ............................................................................................................................................................ $  30.00

All applications submitted require a copy of the rabies vaccination certificate showing it to be valid through the license 

period and proof of spay/neuter procedure, if applicable, attached to the application when filed.   

Office Use Only: 

Late Fee............................$
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