
 
License Tag No. _________ 
Expires:  June 30, 2020 

 

City of Ada 
PET LICENSE / PERMIT APPLICATION 

All information must be complete to initiate processing of application 
 
 
1) APPLICANT/PET OWNER (must be at least 18 years of age) 
 
First Name _________________________________Last Name________________________________ 
Street 
Address______________________________________________________________________________ 
City ____________________________________________  State ________________Zip Code _______ 
Telephone Numbers:  Home __________________Work _______________Cell ___________________ 
E-mail Address _____________________________________ 
_____________________________________________________________________________________ 
2) PET INFORMATION 

Species:       Cat         Dog        Chicken _____Total number of chickens (roosters prohibited). 
 
Name________________________________ Date of Birth ____________________________________ 
Primary Breed _________________________ Secondary Breed________________________________ 
Primary Color __________________________ Secondary Color _______________________________ 

Sex:         Male          Female  Altered?         No       Yes   If yes, Spay or Neuter Date _____________ 
Microchip Number (if applicable) _________________________ 
 
_____________________________________________________________________________________ 
 
3) VACCINATION INFORMATION 
 
Rabies Vaccination Expiration Date _______________________ 
 
_____________________________________________________________________________________ 
 
REQUIRED SUBMITTALS 

Copy of Current Rabies Vaccination Certificate 
Copy of Spay/Neuter Certificate or Signed Affidavit (see below) 
Fee  $5.00 non spay/neuter $3.00 spay/neuter 
Fee $10.00 – Chicken permit. 

_____________________________________________________________________________________ 
 

SPAY/NEUTER AFFIDAVIT 

I hereby certify that my pet (name)_________________________ 

(please check one) 

____ has been spayed or neutered by (vet's name)__________________ on/or about_______________. 

____ was spayed or neutered while owned by a previous owner and documentation to verify the surgery 

is unavailable. 

 

Owner's Signature_____________________________ 

 

Approved by: ________________________________ 

   City of Ada 


