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ANIMAL LICENSE 
 

All dogs living within the City of Chowchilla over the age of four (4) months must be 
vaccinated for rabies and licensed with the Division of Animal Control. Licenses can be 
purchased for each calendar year January 1 through December 31. The rabies vaccination 
must be valid for the entire duration of the license. Cats should be vaccinated for rabies 
when they reach the age of four (4) months. A license can be purchased for your cat, but 
is not required. 
 
Schedule of Fees: License Fee Unaltered Dog    $18.00 
License Fee Unaltered Dog Senior      $9.00 
License Fee Altered Dog       $9.00 
License Fee Altered Dog Senior      $4.50 
Late Fee to be added to license fee (After March 31st)   $20.00 
 
TO OBTAIN A DOG LICENSE: 
 
1. License can be purchased at the Chowchilla Police Department Monday through 
Thursday 8:00 a.m. to 5:00 p.m., Friday 8:00 a.m. to 7:00 p.m., and Saturday 9:00 a.m. to 
1:00 p.m. By mail, you may forward a cashiers check or money order payable to the City 
of Chowchilla for the correct amount according to the above FEE Schedule. The police 
department no longer accepts personal checks. 
2.  Enclose a self-addressed stamped envelope. 
3. Include proof of rabies vaccination. License will not be issued without proof of 
vaccination. 
4. If your dog is spayed or neutered you must include proof of alteration from a 
veterinarian to be eligible for the reduced fee. 
5. Complete the application below. 
 

APPLICATION FOR DOG LICENSE 
 
NAME OF OWNER________________________________ 
 
ADDRESS _______________________________________ PHONE # ______________________ 
 
DOG’S NAME ___________________ SEX ________________ BREED ______________ 
 
AGE ________ COLOR ____________ 
 
COLOR & MARKINGS ____________________________ 
 
SPAY/NEUTERED_________ VACCINATION EXPIRATION DATE ____________ 


