ANV GASTON COUNTY POLICE DEPARTMENT

S-S Animal Control Division

el 220 Leisure Lane, Post Office Box 479, Dallas, NC 28034
il Telephone: (704) 922-8677 or (704) 922-8678
. www.gastongov.com/departments/police/organization/animal-control

Hours: Mon-Wed 11am-6pm; Thu-Fri 11am-5pm;

1st Sat of Month 10am-2pm
Dog/Cat License Application

How to Purchase Your Pet’s License

Please complete the information on the right and either

return it in person or via U. S. mail to Animal Control

postmarked within 10 business days after obtaining a
rabies vaccination. A copy of the rabies certificate, and
proof of spay/neuter if the animal is altered, along with
your personal check or money order, are required to
process your license. If applying by mail, you will receive

your license tag via U.S. Mail.

Read carefully. Our fees have changed.

Spayed/Neutered Animals

If your pet has been spayed or neutered, you may
obtain a license tag at a reduced cost by providing
proof of spay/neuter alteration. Acceptable proof of
alteration includes a statement signed by a licensed
veterinarian or a copy of the surgery receipt. The

reduced fees are as follows:
One-Year License $10

3-Year License $25
(Requires 3-Year Rabies Vaccine)

Late Fee $15
(After 10 business days or if license has expired.)

Owner Information

OWNER’S NAME (Gaston County Residents Only)

MAILING ADDRESS

CITY/STATE/ZIP

PRIMARY PHONE NO.

SECONDARY PHONE NO.

Pet Information

Unaltered Animals

If your pet has not been spayed/neutered, you may
obtain a license tag for one year only at the following

cost:

One-Year License $35

Late Fee $15

(After 10 business days or if license has expired.)

PET NAME

ADDRESS

SPRCTRS BREED

SKYX COLOR
MICROCHIP NO. TATTOO NO.
VETERINARY CLINIC

VETERINARY PHONE

D My pet is spayed/neutered and | have
enclosed the required proof of alteration.

Mail Application to:

Gaston County Animal Control
Post Office Box 479
Dallas, NC 28034
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