
 
 

Mail-In Pet License Application 
 
 
 
Owner Information 
 
Last Name:  __________________________ First Name  __________________ 
 
Mailing Address:  _______________________________________  Apt No. ___ 
 
City:  _____________________________________  Zip Code:  _____________ 
 
Home Phone:  ______________________   Work/Other:  __________________ 
 
E-Mail Address:  ___________________________________________________ 
 
Location Address:  _________________________________________________ 
    (if different than mailing address) 
 
 
 
Animal Information 
 
Pet’s Name:  _________________________  Breed:  _____________________ 
 
Age:  ______  Sex:  _________    Colors:  ______________________________ 
 
Other Characteristics/ Markings:   _____________________________________ 
 
Current License Tag No: (if any)  ______________________________________ 
 
 
 
 
How to license by mail 
 

 Complete the licensing form on the first page. 
 Include a copy of your current rabies certificate. 
 Include a copy of the spay/neuter certificate for any altered animals. 
 Include proof of age if over 60 and applying for a Senior License.  Also include your 

pet’s spay/neuter certificate. 
 Enclose a check or money order payable to: City of San Bernardino, 333 Chandler 

Pl.,San Bernardino, CA 92408 
 
 
 
 


