
 
 

ANIMAL LICENSE APPLICATION 
(One Application for Each Dog) 

Tag # ___________________ 
 
 OWNER INFORMATION            
 
Name:     _________________________________________________________ 
 
Physical Address:    _________________________________________________________ 
 
Mailing Address:   _________________________________________________________ 
 
    _________________________________________________________ 
    City       State     Zip 
 
Phone: ______________________________ E-mail:  ____________________________________ 
 
 ANIMAL  INFORMATION              
  
Name:  ____________________________  Age: __________________ 
 
Color: ____________________________  Breed:  ___________________________________ 
 
Sex:  Male   ( Neutered)   Female   ( Spayed) 
 
 RABIES INFORMATION                     
 
___________________________ ___________________________ ___________________________ 
Vaccination Date  Tag #    Expiration Date 
 
 FEES (pay only one fee per animal. Late fees occur after December 31st.)      

  
 Annual License Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $25.00 
 Lifetime License . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $75.00 
 * Spayed / Neutered Discount . . . . . . . . . . . . . . . . . . . . . . . . . .  ($15.00 Credit)   
  Kennel License . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $100.00 
  Late Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $10.00  
  Tag Replacement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $5.00 

 
Total Amount Due: $ ____________ 

 
* Only applicable to Annual and Lifetime Licenses. Proof of surgery must be provided to receive discount.  
 
The City of Wendover abides by Ordinance No. 2010-03 “An Ordinance Regulating Animals and Requiring 
Licensing of Animals within for the City of Wendover, Tooele County, Utah.” All dogs must be immunized by a 
licensed veterinarian against rabies by the age of four (4) Months.  An immunization certificate, signed by a 
licensed veterinarian, must be enclosed with each application. PET OWNER SHALL ATTACH THE TAG TO THE 
COLLAR OR HARNESS OF THE ANIMAL AND SEE THAT THE COLLAR AND TAG ARE CONSTANTLY WORN. FAILURE TO 
ATTACH THE TAG SHALL BE A VIOLATION.  
 
__________________________________________________________ ________________________________ 
Animal Owner Signature      Date 

PHONE: (435) 665-7030 
FAX: (435) 665-2523 
WWW.WENDOVERCITYUTAH.COM 

920 EAST WENDOVER BLVD. 
P.O. BOX 430 

WENDOVER, UT 84083 


