MONROE COUNTY SHERIFF'S OFFICE
Troy Goodnough, Sheriff

100 East Second Street, Monroe, MI 48161-2163
Telephone: (734) 240-7400 - Fax: (734) 240-7480

DOG LICENSE APPLICATION/RENEWAL
Licenses are valid from January 1st through December 31st

Fee Schedule

$15.00 for dogs that have not been spayed or neutered (fixed).
$7.50 for dogs with written proof from a veterinarian that they have been spayed or neutered.

Licenses may be purchased from December 1st of the preceding year through the last day of
February of the applicable year, with no penalty.

On March 1st the license fee doubles

Pro-rated licenses are for a new dog acquired after July 10th. The license price is half the
regular price ($3.75 altered or $7.50 intact). Call 734-240-3125 if unsure.

Exceptions to the doubling penalty after March 1st are:
Dog has not acquired the age of 4 months prior to March 1st.
You have owned the dog for less than 30 days.

You have lived in Michigan for less than 30 days.
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Complete the following information and include a copy of the Rabies and Spay/Neuter certificate,
if applicable, received from your veterinarian. (We will NOT return the certificate copies)

PLEASE PRINT CLEARLY

Owners Name(s):

Primary Phone: Secondary:

Address: Apt/Lot#

City/State Zip

E-Mail:

Dog's Name: Breed: Sex: M, F, M/N, F/S
@00 O

Color: Age: Blrthday Month Year (estimate if unknown)

Emergency Contacts (Name & Telephone):

Mail this completed form, a copy of the rabies certificate, a copy of your proof of
spay/neutering, if applicable, and a check made out to “MCAC” for the appropriate amount to:

Monroe County Sheriff’'s Office
Attn: Animal Control
100 E. Second St.
Monroe, M| 48161
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