
 

ANIMAL LICENSE APPLICATION 

  

Ci�� o� M	
hat	� Bea�� 

Please complete the sections below and include additional documentation as required for processing.     

OWNER  INFORMATION:  

First Name         Last Name               Email Address  

____________________________________________________________      ______________________________________ 

Residence Address                                   Phone Number  (cell/ home /work) 

________________________________Manhattan Beach, CA   90266       ______________________________________ 

Mailing Address (if different from above)            City              State  Zip Code        Alternate Phone (cell/ home /work) 

____________________________________________________________      ______________________________________ 

PET INFORMATION:  

Pet Name       Breed                             Color 

________________________________     ________________________________    _________________________________   

Sex                Microchip            Yes No 

MALE FEMALE SPAYED*   NEUTERED* 

 

Age                      Anti-Rabies Vaccination Date                    Rabies Expiration Date**          

      

__________________        ____________________________________          ______________________________________     

(Office Use) 

FEES: 

Intact Fee  ($51): ___________  

Spayed \ Neutered Fee* ($23): ___________ 

Animal License fees are prorated each quarter beginning Dec. 1st.  

TAG: 

ID#    _____________________ 

Expires  8/31/_________________ 

Please make checks payable to:   

CITY OF MANHATTAN BEACH 

IMPORTANT INFORMATION:    

LICENSING PERIOD SEPT.1st to AUG. 31st 

Dogs 4 months or older residing in the City for more 

than 30 days are required to be licensed.  
(M.B. M.C . 5.01.140) 

*Certificate of Sterility is required with your application  

to receive the discount. 

**Anti-Rabies Vaccination must be valid for the entire licensing  
period through 08/31 of the upcoming year.   

An Anti-Rabies Certificate must accompany your payment.  

Additional Information: 

The City of Manhattan Beach will provide a discount for members of the 

community that can provide proof of annual income of $12,000 or less and 
are sixty years or older. 

FINANCE DEPARTMENT 
1400 HIGHLAND AVENUE 

MANHATTAN BEACH, CA 90266 

PHONE  310-802-5558 / FAX  310-802-5551  

      


