
CITY OF PERRIS 
Animal Control Division 

INSTRUCTIONS FOR OBTAINING A CITY OF PERRIS DOG LICENSE 

1. Enclose correct fee that pertains to your dog(s). Make check payable to the CITY OF PERRIS.
2. Enclose a rabies vaccination certificate signed by a licensed veterinarian. State and city laws require that the 

rabies vaccination be valid for at least as long as the licensing period. No license will be issued or renewed 
if the certificate is not in order.

3. If applying for altered dog fees, enclose proof from a veterinarian that the dog has been altered. No reduced 
fees will be given without proof of altering. In most cases, the Rabies Certificate may indicate if your dog is 
spayed or neutered. In those cases, a Certificate of Sterility is not necessary.

4. Rabies vaccination certificates, alteration certificates and license receipts will be returned to you.
5. If you prefer to pay in person you may visit us at: 227 North D Street, Perris, CA 92570

Monday - Friday 7:30 a.m. - 4:00 p.m. where cash, credit card or check will be accepted for payment.

FEE SCHEDULE: 

Unaltered Dog $55.00

Altered Dog $15.00

Senior Citizen Owner (60+ years or older) whose dog is Spayed/ Neutered $5.00 
Late fee: $15.00 application for license is made more than 30 days after the date that a dog license is required 

Fees arc per year - licenses may be issued up to 3 years depending on the expiration date or the Rabies Vaccine 

Owner's Name: 
Mailing 
Address: 
Telephone No.: J ) Work No.: { ) 

DOG#1 

Breed: Age: 
Male: □ Neutered Male: a Female: □ Spayed Female: □

Color: Dog's Name: 

DOG#2 

Breed: Age: 
Male: □ Neutered Male: □ Female: □ Spayed Female: □

Color: Dog's Name: 

DOG#3 

Breed: Age: 
Male: □ Neutered Male: □ Female: □ Spayed Female: □

Color: Dog's Name: 

DOG#4 

Breed: Age: 
Male: □ Neutered Male: □ Female: □ Spayed Female: □

Color: Dog's Name: 
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