Dog License Number: Date of Expiration:

Emeryville Police Department
2449 Powell Street
Emeryville, CA 94608

(510) 596-3700

City of Emeryville Dog License

Every person owning, possessing, controlling, harboring or keeping any dog over four (4) months
of age shall procure an annual license tag for each such dog, as long as, the ownership of the dog
continues. Such licenses shall be procured within ten (10) days after acquiring or bringing into the
City any such dog per Emeryville Municipal Code Section 6-1.201.

A Dog License may only be issued for the duration of the Rabies Vaccination. Proof of a current
Rabies Certificate from a licensed veterinarian must be delivered at time of licensing per
Emeryville Municipal Code Section 6-1.206.

Dog Licenses may be obtained at the Emeryville Police Department
Monday — Friday, 8:00 a.m. — 5:00 p.m.
2449 Powell Street, Emeryville, CA 94608
Non-Emergency: (510) 596-3700

Please provide a current Rabies Vaccination Certificate, proof of Emeryville residency
(Driver’s License, Utility Bills, etc.), and exact change in CASH or
a 3% additional fee will be added to CREDIT payments

One Year
Three Year

Owner’s Name: Phone:
Is the owner over the age of 55? [] Yes []No

Address: Zip Code:
Veterinarian Hospital/Office’s Name Phone:
Address: Zip Code:
Rabies Vaccination Expiration Date: EPD Employee Initials/Serial #:
Dog’s Name: Breed:
|:| Spayed/female |:| Neutered/male I:I Intact/female |:| Intact/male
Color: Age: Microchip #:
Signature of Owner Date:

City of Berkeley Animal Care Services: Animals found in the City of Emeryville by Good Samaritans, Officers,
or the Animal Services Unit are safely transported and provided quality shelter care with Berkeley Animal Care
Services: 1 Bolivar Drive, Berkeley, CA 94710 Office: (510) 981-6600 Fax: (510) 981-6610

Mon, Tues, Thurs, Fri and Sat 10:00 a.m. — 4 p.m., Wed 10:00 a.m. — 7 p.m., Sun 11:00 a.m. — 3:00 p.m.



	Dog License Number: 
	Date of Expiration: 
	One Year: 
	Three Year: 
	Owners Name: 
	Phone: 
	Address: 
	Zip Code: 
	Veterinarian HospitalOffices Name: 
	Phone_2: 
	Address_2: 
	Zip Code_2: 
	Color: 
	Age: 
	undefined: 
	Date: 
	Text6: 
	Text7: 
	Rabies Vaccination Expiration Date: 
	EPD Employee Initials/Serial #: 
	Check Box0: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box1: Off
	Check Box2: Off


