City of
Evanston:

APPLICATION:

ANIMAL LICENSE

City of Evanston

Lorraine H. Morton City Hall
909 Davis Street

Evanston, IL 60201

The City of Evanston requires all dogs and cats 4 months of age or older living within city limits to be
licensed annually on a calendar-year basis. Compliance is cross-checked with Cook County Animal and

Rabies Control records.

First and Last Name:

Address: Unit:
City: State: Zip code:
Phone Number (Daytime):
Pet No. 1 Pet No. 2 Pet No. 3
Pet Name:
Spreaetreaunatre: | B St eerd | 5 Spme et | 2 Spmed et
Pet Type: (Dog/Cat) g [é(;% g Ié:% g [é:f
Male/Female: 1 Male ] Male 1 Male
] Female L1 Female [1 Female
Breed:
Rabies Tag No:
Rabies Expired Date:
Fee Amount:
e $10 Spayed/
Neutered
e $15 Not Altered
Total: | $
Evanston Assigned Tag No.

- SEE PET LICENSE INSTRUCTIONS ON REVERSE SIDE -



APPLICATION:

ANIMAL LICENSE

City of Evanston

Lorraine H. Morton City Hall
909 Davis Street

Evanston, IL 60201

City of
Evanston:

PET LICENSE INSTRUCTIONS

Renew online at no extra charge: www.cityofevanston.org/pet

Rabies Vaccination Required: You must provide a current rabies vaccination certificate for
each dog or cat. Licenses will not be issued without proof of vaccination.

Application & Payment Submission: Do not separate the application form. Mail both copies
of the form along with a check or money order payable to the "City of Evanston" using the
enclosed envelope. Do not send cash.

Correct Fee: Please ensure you enclose the full and exact payment amount.

Attach License Tag: Affix the license tag to your pet's collar immediately upon receipt.

Validity Period: Animal licenses are valid for the calendar year issued (January 1 through
December 31).
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