Lincoln County

DOG/CAT LICENSE APPLICATION

OREGON REVISED STATUTE 609.100

Every person owning or keeping a dog in Lincoln County must purchase a license when the animal is six months of age or when first perma-
nent canines appear; or within 30 days of becoming the owner or keeper; or within 30 days of moving to Lincoln County. If you are moving
from another county in the State of Oregon, your license will be honored. Let the previous county know of your move.

Cat licenses are voluntary, and not required by law.
DOGS AND CATS: A rabies certificate is required and is a prerequisite for a license.

The rabies certificate must be good for at least 10 months of the licensing year. If it is not valid 10 months of the licensing year you have the
option to revaccinate your dog or cat prior to applying for a license. If you choose not to revaccinate your dog or cat, your license will expire at
the same time your rabies vaccination expires. You would then be required to get a new rabies vaccination for your dog or cat and renew your
license. If you choose to extend the current license (to get a full year’s worth with a new Rabies Certificate )you need to only pay and Adminis-
trative Fee of $5.00.

LICENSE FEES

1YEAR 2YEAR 3YEAR
DOG UNALTERED $35 $65 $90
Unaltered: Senior Rate (62 or over) $25 $40 $60
ALTERED $20 $35 $45
Altered: Senior Rate (62 or over) $15 $25 $35
CAT REGULAR RATE $7 $13 $19

PENALTIES

$10.00 Late penalty if license is not purchased within 30 days of expiration.
$25 If license is not purchased and dog is impounded or a citation is issued.
$5.00 For Lost Tag replacement-

Send this application along with correct fees and current rabies/altering certificates to:
LINCOLN COUNTY ANIMAL SHELTER
510 N. E. Harney, Newport, OR 97365 (541) 265-6610

Owner:

Driver’s License/l.D.: | | State:| |Date of Birth:| |

Residence Address: | |

City State Zip

Mailing Address: | | city[ ] County [ |

City State Zip

Phones: Home:: | | Work: | | Cell: | |

Pet’s Name: Sex: Altered?: YES NO
| |

Breed: | | Color(s): | | Age (or DOB): | |
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