
Haven Humane Society Dog License Application

Animal Regulation/License Division

First Name: Last Name: Date:

Street Address:

Mailing Address (if different than above):

City: State: Zipcode:

Cell Phone: Alternate Phone:

Dog's Name: Breed:

Age: Color: 

Spayed/Neutered? (Circle)   No  / Yes *proof of spay or neuter required

To License by Mail: 

● Complete this application

● Enclose a copy of your pet's current rabies vaccination certificate

● Enclose proof of spay/neuter if not indicated on the rabies certificate

● Make your check or money order payable to Haven Humane Society (do not send cash)

● Mail to: Haven Humane Society, PO Box 992202, Redding, CA, 96099-2202

*Rabies vaccination certificate will not be returned, please only submit copies*

Dog's Name: Breed:

Age: Color: 

Spayed/Neutered? (Circle)   No  / Yes *proof of spay or neuter required

PO Box 992202 - Redding, CA 96099-2202 - 530.241.2550

Owner Information: 

Dog Information: 

Sex (Circle) :    Male  /  Female

Microchip Number: 

Dog Information: (for additional pets)

Sex (Circle) :    Male  /  Female

Microchip Number: 


