
City of Norman 
City Pet license Application 

 
 
 
Applicant: In order to avoid delays in the registration of your pet, please complete the 
information below completely and accurately. If you have questions, call 292-9736 for 
assistance. Required by Municipal code of Ordinances section 3-209.   
 
The Pet License is valid from January 1 – December 31 
 
Please remit payment and completed form to:  City of Norman 
                                                                      Attn: Animal Welfare 
        P.O. Box 370 
*** NOTICE CHECKS ONLY ***           Norman, Ok 73070 
 

 Dog / Cat                $16.00 
 Spayed/neutered           $8.00 (proof required, Letter from veterinarian, Certificate)  
 Senior Citizen 50% Discount (65 and older) 

 
********** Please Print All Information ********** 

 
Owner Information  
 
Last Name__________________________________   First___________________________ MI________ 
 
Mailing Address_______________________________ City___________ State _____ Zip Code ________ 
 
Phone # ____________________________  Cell# _________________________     DOB______________ 
 
DL#________________________ State_____ 
 
Physical Address _____________________________ City ____________ State ____ Zip Code _________ 
 
 
Animal Information 
 
Male ____   Female____                                Microchip Number ___________________________________ 
 
Animal Name____________________________     Age _______         Spayed/neutered Yes____    No____ 
 

 
Dog   Breed  ________         Description/Color__________________________________________ 

 
Cat   Breed  _________          Description/Color_________________________________________ 

 
 
Veterinarian ___________________________________________ Phone ________________________  
 
Rabies tag # ______________ Expires__________________ 

Current rabies vaccination is required and MUST be administered by a licensed veterinarian 
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City Pet license Application 

 
 
Animal Information 
 
Male ____   Female____                                Microchip Number ___________________________________ 
 
Animal Name____________________________     Age _______         Spayed/neutered Yes____    No____ 
 

 
Dog   Breed  ________         Description/Color__________________________________________ 

 
Cat   Breed  _________          Description/Color_________________________________________ 

 
 
Veterinarian ___________________________________________ Phone ________________________  
 
Rabies tag # ______________ Expires__________________ 
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Male ____   Female____                                Microchip Number ___________________________________ 
 
Animal Name____________________________     Age _______         Spayed/neutered Yes____    No____ 
 

 
Dog   Breed  ________         Description/Color__________________________________________ 

 
Cat   Breed  _________          Description/Color_________________________________________ 

 
 
Veterinarian ___________________________________________ Phone _______________________  
 
Rabies tag # ______________ Expires__________________ 
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Rabies tag # ______________ Expires__________________ 
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