
DATE: ____________________    CITY OF HAWTHORNE ACCT. #_________________ 
LICENSING & CASHIERING 

ISSUED BY:  ________________    4455 West 126th STREET  LIC. # ___________________ 
Hawthorne, CA  90250  

MICROCHIP NO.: ___________________      (310) 349-2935 (office) 
(310) 978-9858 (fax) 

 
 

PET LICENSE APPLICATION / RENEWAL 
 
 
OWNER INFORMATION: 
 
NAME:  ______________________________________________ HOME PHONE: _____________________________ 
 
ADDRESS:  __________________________________________ BUS.  PHONE: ______________________________ 
 
CITY, STATE & ZIP_____________________________________ DRIVERS LIC.  #: ____________________________ 
_____________________________________________________________________________________________________ 
PET INFORMATION: 
 
NAME:  ______________________________   BIRTH DATE: ____________   PUREBRED: _____    MIXED BREED: ____ 
 
PRIMARY BREED: ________________________________      SECONDARY BREED: _______________________________ 
 
MALE ________     NEUTERED?   YES ________ NO ________ CERTIFICATE OF STERILITY (OR COPY) 

MUST BE SUBMITTED 
FEMALE _________ SPAYED?     YES ________ NO ________    
 
PRIMARY COLOR _________________     SECONDARY COLOR _________________    COLOR PATTERN ____________ 
 
VACCINATION DATE: ____________________  VACCINATION EXPIRATION DATE: _________________________ 
_____________________________________________________________________________________________________ 
EMERGENCY CONTACT INFORMATION: 
 
NAME:  ____________________________________________ HOME PHONE:  _________________________________ 
 
ADDRESS: ________________________________________ WORK PHONE:  ________________________________ 
 
 

__________________________________________________________________________________________________________________________ 
 

STATE LAW REQUIRES ALL DOGS OVER THE AGE OF 4 MONTHS TO BE LICENSED ANNUALLY 
AND TO HAVE A RABIES VACCINATION VALID FOR THE ENTIRE LICENSING PERIOD. 
______________________________________________________________________________________________________________________________ 
 
FEES ARE NOT TRANSFERABLE AND ALL LICENSES EXPIRE ON JUNE 30TH OF EACH YEAR.  
DELINQUENCY FEE IS $5.00 PER MONTH PER DOG TO A MAXIMUM OF $30.00 
 
LICENSE FEE SCHEDULE: 
 
UNALTERED   $ 54.00 
ALTERED    $ 21.00 (CERTIFICATE OF STERILITY (OR A COPY) MUST BE SUBMITTED) 
SENIOR CITIZEN (Altered) $   7.50 (PROOF OF AGE MUST BE SUBMITTED FOR DISCOUNT  

(OVER AGE 62) IN ADDITION TO PROOF OF STERILITY) 
 
ANNUAL LICENSE FEE $____________________________ 
 
PENALTY FEE  $____________________________ 
 
TOTAL DUE   $ ____________________________ 
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