
 

 PET LICENSE APPLICATION 
City of Burien, 400 SW 152nd St., Suite 300, Burien, WA 98166 

☐ New        ☐ Renewal       ☐ Cancel       ☐ Replacement Tag 
 

* These pet licenses are valid for the lifetime of the pet.  To obtain one of these special licenses, the pet must be spayed or neutered and: 
 For Senior Citizen, show proof you are at least 65 years of age.  
 For Disabled Person, show proof of disability.  The following documents are accepted: 

 Certification from your doctor stating you are medically disabled, 
 Documentation from Veterans Administration certifying that you have a disability of at least 40%, 
 Documentation that you receive Social Security Disability Benefits or Supplemental Security Income Benefits, or 
 A valid ADA paratransit card. 

** A Service Animal is defined as a dog that has been individually trained to do work or perform tasks for an individual with a disability.  The task(s) performed by the 
dog must be directly related to the person’s disability. 

License Type  Fee 
Spayed or Neutered  $30           
    (Proof required) 
Unaltered   $60 
Juvenile (under 6 months) $15 
Senior Citizen*  $15 
Disabled Person*  $15 
Service Animal**  $0 
Replacement Tag  $5 

Penalty Fees 
45-90 days late: $15 
91-135 days late: $20 
Over 135 days late: $30 
Over 365 days late: $30+  
    +Plus license fee for any year(s) that the pet was unlicensed. 

  

By law, a pet license is required for all dogs and cats eight weeks of age or older.  Unless otherwise specified, pet 

licenses are good for one year from date of issue.  Proof of current rabies vaccination is required.   

Please do not submit originals as documentation will not be returned. 
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Owner Information.  FILL IN ALL FIELDS 

Last Name                                                                                                   First Name 

Telephone                                                                              Alternate Phone Number                                                                                   

Physical Address                                                                                                                                                                                Zip 

I prefer to be reminded to renew my pet’s license by: ☐ Email:      

                                                                                          ☐ Mailing Address: 

Pet Information                                                                                                                                                                 For Office Use Only 
Dog 
or 

Cat Pet Name Breed Color Sex 

Spayed  
or 

Neutered 

Rabies 
Vaccination  

Exp. Date 
License 
Tag # 

License  
Exp. Date Fee 

Late 
Fee 

 MC#          

 MC#          

 MC#          

                                                                                                                                                                                                                                           
Total Fee Due   

Provide Proof of your Pet’s Rabies Vaccination 

 Provide a statement/receipt from your veterinarian or clinic 
that did the vaccination and can verify the vaccination or  

 Sign affidavit below for current rabies vaccination: 
 
 
I hereby certify that my pet(s) listed on this form have received a rabies 
vaccination. 
___________________________________   Date:  _________________ 
 

Provide Proof of your Pet’s Spay/Neuter 

 Provide a statement/receipt from your veterinarian or clinic that 
did the surgery or examined your pet and can verigy surgery or  

 Provide previous license information showing spay/neuter OR 

 Sign affidavit below for spay/neuter: 
 
I hereby certify that my pet(s) listed on this form has been spayed or 
neutered. 
_______________________________________   Date:  _________________ 

 
Date: 

 
Amount paid: $ 

 
Staff: 

 
Cash / CC / Check# _________ 


