
CITY OF YAKIMA ANIMAL CONTROL 
129 North Second Street 
Yakima, Washington 98901 • (509) 575-6038 

CITY OF YAKIMA DOG LICENSE APPLICATION    
 For Payment and Application Assistance, Please Contact: 

129 N 2nd St (Utility Services), Yakima WA 98901 
(509) 575-6080 

Proof of rabies vaccination is required for application and must be kept current and on file with the City 
during the length of dog ownership. Proof of spay/neuter is required for reduced fee. 

Owner Name: ___________________________________________________________ 
Address: _______________________________________________________________  
City:  Yakima  WA     Zip Code: ____________ 
Home Phone Number: ____________________ Alternate Phone Number:   
Email: ________________________________  
Driver’s License Number _________________ Date of Birth:  ___/___/___ 
Sr. Citizen (62/Older?)       Yes       No Service Dog?        Yes(Waiver Req’d) No 
Vet Clinic Name: _______________________  Address: _____________________ 
Yakima WA  Zip:  _____________ 
Phone Number: _________________________ 
Dog #1  License #:________ 
Dog Name: __________________________ Amount  Collected: $____________ 
Primary Breed: ___________    Secondary Breed:_______________ 
Primary Color: __________________________  Secondary Color: _______________ 
Sex:  M F Age: ___________ 
Altered:         Y          N Rabies Vaccination           Y         N - #_______ 
Rabies Expiration Date: ____________ Microchip#____________________ 
Dog #2  License #:________ 
Dog Name: __________________________ Amount  Collected: $____________ 
Primary Breed: ___________    Secondary Breed:_______________ 
Primary Color: __________________________  Secondary Color: _______________ 
Sex:  M F Age: ___________ 
Altered:         Y          N Rabies Vaccination           Y         N - #_______ 
Rabies Expiration Date: ____________ Microchip#____________________ 
Dog #3  License #:________ 
Dog Name: __________________________ Amount  Collected: $____________ 
Primary Breed: ___________    Secondary Breed:_______________ 
Primary Color: __________________________  Secondary Color: _______________ 
Sex:  M F Age: ___________ 
Altered:         Y          N Rabies Vaccination           Y         N - #_______ 
Rabies Expiration Date: ____________ Microchip#____________________ 
FEES 

New  Renewal 
Unaltered $40 
Altered  $15 

Unaltered   $30 
Altered       $12 

Permanent tag for Senior Citizens (62+): $25 Altered or $30 Unaltered 
Service Dogs (Waiver Required): Permanent Tag: $0 
Replacement Tag:  $5 

Updated July 2018 
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