
CITY OF ANN ARBOR:    Dog License Application

_________________________________________________________________
Owner’s name (first and last)

_________________________________________________________________
Street address

_________________________________________________________________
Address line 2

_________________________________________________________________
City                                                           State                     ZIP code

_________________________________________________________________
Mailing address (if different)

_________________________________________________________________
Address line 2

_________________________________________________________________
City                                                           State                     ZIP code

_________________________________________________________________
Email address

_________________________________________________________________
Phone number

Dog #1
___________________________________________________________________
Dog’s name

___________________________________________________________________
Breed                                                                              Color

___________________________________________________________________
Sex                                                           Spayed or neutered (Yes or No)

___________________________________________________________________
Veterinarian

___________________________________________________________________
Type of license (new or renewal)                       Exp. date (if renewal)

Dog #2
___________________________________________________________________
Dog’s name

___________________________________________________________________
Breed                                                                              Color

___________________________________________________________________
Sex                                                           Spayed or neutered (Yes or No)

___________________________________________________________________
Veterinarian

___________________________________________________________________
Type of license (new or renewal)                       Exp. date (if renewal)

Dog #3
___________________________________________________________________
Dog’s name

___________________________________________________________________
Breed                                                                              Color

___________________________________________________________________
Sex                                                           Spayed or neutered (Yes or No)

___________________________________________________________________
Veterinarian

___________________________________________________________________
Type of License (new or renewal)                       Exp. date (if renewal)

By mail:
City of Ann Arbor, Clerk's Office 
301 E. Huron St. 
Ann Arbor, MI 48104

In person:
Larcom City Hall, Second floor
Monday-Friday, 8 a.m.-5 p.m.  
(Excluding holidays)

# 

Unaltered dog(s)
Up to 1 year license*:  ________ License(s)  x  $12  =  ___________________ 

# 

Up to 3 year license*:  ________ License(s)  x  $30  =  __________________ 
#

Service dog(s)
Up to 1 year license*:  ________ License(s)  x  $0  =  ____________________   

# 

Up to 3 year license*:  ________ License(s)  x  $0  =  ____________________   
# 

Total amount due
              Total licensing fees (sum of lines above)  =  ____________________

*Residents of Townships i.e. Scio, Pittsfield or Ann Arbor should contact Washtenaw
County to purchase a dog license 734.222.6600.

Free

OWNER INFORMATION DOG REGISTRATION INFORMATION

RETURN TO CITY CLERK’S OFFICE

Submit the following for each license requested:
• Completed application

• Current rabies vaccination certificate(s)

• Proof of spay/neuter (if applicable)

• Proof of service dog training/certification (if applicable)

• Payment for licensing fee(s)

REQUIRED INFORMATION

LICENSING AND FEES

One year license qualifications: You must submit a valid 

rabies certificate with the application. The license will expire on the last day of 
the month of the rabies vaccine in one year from issuance.

Three year license qualifications: You must submit a rabies 

certificate valid for at least 24 months from the date of application. The 
license will expire on last day of the month of the rabies vaccine in three years 
from issuance.

Spayed or neutered dog(s)
Up to 1 year license*:  ________ License(s)  x  $6  =  ____________________ 

#

Up to 3 year license*:  ________ License(s)  x  $15  =  ___________________ 

Free

Apply online: https://stream.a2gov.org


