
City of Arlington 

Arlington Animal License Registration 
The City of Arlington Ordinance requires all dogs and cats four (4) months and 

older to be vaccinated against rabies and licensed annually with the City.  

Owner Information 
Owner Last Name: Owner First Name: 

Owner Residential Address: Apt. # 

City: State: Zip: 

Cell Phone: Home Phone: Business Phone: 

Email Address: 

Animal Information 

Total number of animals to license:  

Animal #1 Name: Breed: Microchip #: 

Species:        Dog           Cat   Sex:           Male         Female        Spayed   Neutered   Unaltered     

Rabies Tag #: Rabies Vacc. Date: Vaccinating Clinic: Clinic Phone Number: 

Clinic Address: Clinic City: Clinic State: Clinic Zip Code: 

Animal #2 Name: Breed: Microchip #: 

Species:        Dog           Cat   Sex:           Male         Female        Spayed   Neutered   Unaltered     

Rabies Tag #: Rabies Vacc. Date: Vaccinating Clinic: Clinic Phone Number: 

Clinic Address: Clinic City: Clinic State: Clinic Zip Code: 

Animal #3 Name: Breed: Microchip #: 

Species:        Dog           Cat   Sex:           Male         Female        Spayed   Neutered   Unaltered     

Rabies Tag #: Rabies Vacc. Date: Vaccinating Clinic: Clinic Phone Number: 

Clinic Address: Clinic City: Clinic State: Clinic Zip Code: 

License Fees (Dogs & Cats) One (1) Year: No. Pets to License Total: 

Unaltered Pet (pet is not spayed or neutered): $30.00 

Altered Pet (pet is spayed or neutered): $7.00 

Total: 

Missing information and/or documentation will result in a delay of processing of the pet license(s). 
  Please allow 4-6 weeks from the time we receive mailed registration to receive your requested city license(s). For questions, 

call Arlington Animal Services at 817-459-5898, or email animalservices@arlingtontx.gov. 
For Office Use: 

New License Tag #: Today’s Date: Current Tag #: Licensing Location: 

Color:

Age:

Age:

Color:

Age: Color:

REQUIRED:   An attached copy of current Rabies Certificate to provide legal
                       proof of pet vaccination and documentation from veterinarian
                       for proof of alteration (to receive a reduced license fee).

mailto:animalservices@arlingtontx.gov
mailto:animalservices@arlingtontx.gov
http://www.arlington-tx.gov/cityattorney/wp-content/uploads/sites/15/2014/05/ANIMALS-Chapter.pdf#page=26
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