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LICENSE & RABIES VACCINATION CERTIFICATE
as Required by Pinellas County Code Chapter 14

OWNER (LAST NAME) FIRST NAME FEE TYPE
1 Year License®
$20.00 TAG FORLIFE # EXPIRES
STREET APT/LOT# -
3 Year License*
$40.00 DATE OF VACCINATION [ MANUFACTURER | RE-VACC EXPIRE DATE | VACC. TYPE/KILLED
CITY STATE | ZIP CODE License with Fee (FIRST 3 LETTERS) : YRD |N|T|:|
Waiver* N/C
(incude Waiver Form) | MONTH / DAY / YEAR MONTH / DAY/ YEAR | 3 YRDBOOSTD
PHONE ALTPHONE EMALL Rabies Vaccine | BRAND NAME VACC. LOT#/ EXPIRES DATE TAG ISSUED/RENEWED
Only N/C
NANE OF ANIMAL TATTOO #MICROCHIP # ;?toe OFoee Rabies Vaccine Exemption - Reason: Vet Initials:
Donation: $ Animal# / A# (from renewal) Persont / P# (from renewal)
[Jpoa[ Joar [ Jomer | spavmeuten [ Jves [ v |ace[ Jva[ Jwo [ ] s
SPECIES BREED COLOR SEX wT * Licenses available from Pinellas County Animal Services or Authorized License Resellers Only

IF CAT/DOG IS DECEASED OR LOST, RETURN FORM TO ANIMAL SERVICES
MOVED OUT OF COUNTY [ |

DECEASED [ |  NOLONGEROWNED [

Pinellas County Recommends a 3 Year Rabies Vaccine, However, in consultation with your

veterinarian a 1 Year Rabies Vaccine may be Recommended.

Note to Owner: Keep copy for your records. If
this is Rabies Only Type Certificate, submit copy
of Certificate with Fee to Animal Services to
license your pet.

Pinellas County Animal Services

PO Box 30567

Tampa, FL 33630-3567
TELEPHONE (727) 582-2600

VET. SIGNATURE or Vet Signature Stamp:

VET MUST RETURN CERTIFICATE WITHIN 30 DAYS

VET. NAME

VET LICENSE #

VET ADDRESS

VET. USE ONLY: [ | VERIFIED NEW OWNER

VET PHONE #

F018 2/23/2017 Ib

INSTRUCTIONS AND INFORMATION
IMPORTANT: Failure to obtain a license by the due date or to report a transfer of ownership or loss of a pet may result in

Note to Vet: Submit Certificate to Animal Services, Address to the Left

issuance of a court citation.

RABIES VACCINATION AND LICENSE-
Take your pet to your veterinarian or Pinellas County Animal Services to obtain a rabies vaccination and license.

LEGAL RESPONSIBILITY - PINELLAS COUNTY CODE CHAPTER 14

RABIES VACCINATION -

age of four (4) months. Pinellas County recognizes a one or three year rabies vaccination.

CAT/DOG LICENSE -

A current rabies vaccination administered by a licensed veterinarian is required for each dog, cat and ferret over the

If a one (1) year license is issued for a one (1) year rabies vaccination or a three (3) year license is issued for a three (3) year

rabies vaccination, licenses expires when the rabies vaccination expire. If a one (1) year license is issued for a (3) year rabies
vaccination, the license expires one (1) year from the date of issuance. The expiration date of licenses for year three (3) shall
expire on the date the rabies vaccination expire. All licenses shall be renewed on or before the date of expiration. All dogs and
cats are required to wear a tag, except as otherwise provided under Section 14-61.

AT LARGE -
PENALTIES -

Dogs and cats, regardless of age, must be under restraint when outside the owner's home.

Failure to comply with any portion of the legal responsibilities subjects the owner, harborer or keeper to legal penalties

imposed by the courts. In addition, cats/dogs at large will be impounded and owners charged substantial fees when pets
are reclaimed.

VETERINARIANS -

Services within 30 days.

Must return all required documentation related to licensure and rabies vaccination certificates to Pinellas County Animal

Available at Pinellas County Animal Services only: Have your animal spayed or neutered before current license expires

and that next license will be FREE.

Contact your local veterinarian for sterilization of your pets.
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