RAVALLI COUNTY ANIMAL CONTROL
DOG LICENSE APPLICATION

1. County Ordinance #16 requires all dogs Six (6) months of
age and older to be rabies vaccinated and licensed.
Licenses run concurrently with the dog’'s rabies
vaccination.

2. You must have a copy of your dog's current rabies

vaccination certificate from a licensed veterinarian. Dog
tags are not eligible as proof for license.

3. You must have proof of spay/neuter certificate, to be eligible for reduced license fee
for altered animal.

4, Senior Citizens Only (65 or older with proof) -are eligible for a permanent- lifetime
dog license - $50 for each dog in the household. The dog will still need to continue
with rabies vaccinations and proof sent to Animal Control to keep records up-to-date.

YOU CAN PURCHASE LICENSES AT THE FOLLOWING LOCATIONS:
Your Veterinarian's Office
County Treasurer’s Office
Bitterroot Humane Association

OR BY MAIL:
ANIMAL CONTROL
c/o Ravalli County Sheriff's Office
205 Bedford Street
Hamilton, MT. 59840
363-7720
MAIL IN FEES:
ALTERED DOGS - 1 YEAR LICENSE $10.00
3 YEAR LICENSE $25.00
UNALTERED DOGS - 1 YEAR LICENSE $25.00
3 YEAR LICENSE $60.00
Kennel Licenses (5 or more dogs) are available with a certificate. Please call 363-7720 for more
information.
Owner’s Name:
Street Address: City: Zip
Phone Numbers: H: C:
Dog’s Name (s):
Color (s): | Microchip #
Age: Breed (s): Male/Female: Spay/Neutered:

Name of Veterinarian, Clinic Name & Phone Number:

Rabies Information: Tag #
Vaccination Date:
Expiration Date:

Rabies Certificate enclosed check enclosed (payable to Ravalli County Treasurer)]
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