
Pet License Application - Rev. 7/2019 

PET LICENSE APPLICATION  

Pet Owner Information  

Pet Information  

License Fees  

First Name Last Name  Date of Birth Driver License # 

Co-Applicant Last Name First Name  Date of Birth Driver License # 

Residential Address Unit # 

City State Zip 

Mailing Address (if different from above) 

Phone Secondary Email Address 

Pet Name (1): Species: 

Dog Cat 
Year Born: Spayed/ Neutered 

Yes          No 

Gender: 

Male Female 
Breed(s): 

Primary Color: Secondary Color: 

Microchip Number: Vaccination Date:  Rabies Duration: 

   12 Mos.    36 Mos. 
Pet Name (2): Species: 

Dog Cat 
Year Born: Spayed/ Neutered 

Yes          No 

Sex: 

Male Female 
Breed(s): 

Primary Color: Secondary Color: 

Microchip Number: Vaccination Date:  Rabies Duration: 

   12 Mos.    36 Mos. 

One (1) 
Year License 

Three (3) Year 
License Other Fees 

Spayed or 
Neutered $ 25.00 per pet $ 60.00 per pet 

Late Fee 
(30 Days Past 
Due) - $25.00

Unaltered $ 60.00 per pet $ 180.00 per pet 
Senior Owner
(60+) * - Altered 
Pets Only 

$7.50 per pet  $ 22.50 per pet 

How to License Your Pet 

Online Application and Payment:  

secure.ci.gardena.ca.us/pettrackrenewals 

Payments by Mail:  

City of Gardena 
Attn: Pet Licensing 
1700 W. 162nd Street   
Gardena, CA 90247 

Make check or money order payable to: 

City of Gardena – Pet Licensing 
Please Do Not Send Cash 

Please enclose this application, a copy 
of the current rabies certificate and proof 
of spay/neuter for each pet, if not 
indicated on the Rabies certificate.  

*If applying for a senior citizen discount,
please send proof of age.

Documents are not returned - please 
submit copies of required documents; 
retain the originals for your records. 

Failure to vaccinate or license your pet 
will result in fines or penalties. Please 
obtain or renew license within 30 days of 
notification. 

Questions? 
Please call (310) 217-9645 

California law requires all dogs 
older than four months of age to 

be licensed and vaccinated 
against rabies each year!  
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