
DOG LICENSE & PET ID APPLICATION 
 

Please print this form, complete it, and remit with your check and rabies certificate 
 (Complete one form for each animal) 

 

 
 
 

Dog License 
 
Dog’s Name ______________________________________                                     
Male ______ Female ______ 
Breed _______________ Color ________________ 
 
Altered ___ Yes ___ No 
Veterinarian or Clinic Name _____________________ 
Date Altered _____________ 
 
Rabies Expiration Date ____________ 
Veterinarian or Clinic Name _________________ 
 
(If rabies vaccination valid for less than 1 year, please call 388-6637 for adjusted license fee amount) 
 

 

Owner’s Information 
 
Owner’s Name _________________________________________________________________ 
Address ______________________________________________________________________ 
City ______________________ Zip ________________________________________________ 
Phone/Day _____________ Eve/Weekend __________ 
 
Is this a renewal? ___ Yes ____ No 
City resident? ____ Yes ____ No 
School District?___ Bend/La Pine   ___ Redmond/Sisters 
 

 

Pet ID Tag (for cats) 
 
Cat’s Name ____________________________________________________________________ 
Male _____ Female _____ 
Breed ____________________ Color ____________ 
(This is only an ID tag, it is not a license)  

 
 

RABIES CERTIFICATE AND LICENSE FEE MUST BE ENCLOSED WITH APPLICATION 

 
Make Check Payable to: Deschutes County Treasurer if remitting by mail.  If purchasing at the Humane Society, 
make check payable to that Humane Society. 
 
Mail to: Deschutes County Finance Dept., Dog Licensing, PO Box 6005, Bend OR 97708-6005 
 
In Person: Deschutes County Finance Dept., the Central Oregon Humane Society of Bend, or Brightside Animal 
Center (formerly the Humane Society of Redmond) 
 
Fees: 

Dog License - $16.00 altered dog, $30.00 unaltered dog. 
Pet ID Tag (cats) - $4.00 
 
Questions: (541) 388-6637 
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