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PET LICENSE CHECKLIST 

                             ______     Pet License Application 

                                  Certificate evidencing current vaccinations and rabies 

                             ______     Fee (Cash, Credit or Check)  

   

PET LICENSE APPLICATION 

Owner Information 

Owner’s Name:  ________________________________________________________________ 

Address:  ______________________________________________________________________ 

Phone Number:  ________________________________________________________________ 

Alternate Phone Number:  ________________________________________________________ 

Driver’s License Number:  ________________________________________________________ 

Date of Birth:  __________________________________________________________________ 

Pet Information 

Pet’s Name:  ___________________________________________________________________ 

Breed:  ________________________________________________________________________ 

Male: ______     Female:  ______            Intact ($20):  ______     Spayed/Neutered ($10):  ______ 

Color/Description:  ______________________________________________________________ 

Rabies Tag Number:  _____________________________________________________________ 

Rabies Tag Expiration Date:  _______________________________________________________ 

Veterinarian:  __________________________________________________________________ 

Veterinarian’s Phone Number:  ____________________________________________________ 

Microchip Number:  _____________________________________________________________ 

Community Development Department 

Business License Division 

10000 E 59
th

 Street ● Raytown, MO 64133 

    Phone:  816-737-6014 ● Fax:  816-737-6164 


