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 (P) 303.325.8000  (F) 303.8079 

 
 

ANIMAL OWNER INFORMATION 
 

Owner Name:  ______________________________________________ 

Address:  ___________________________________________________________________ Centennial, CO Zip: ________________ 

Home Phone:  _____________________________Cell: __________________________ E-Mail: ______________________________ 

I hereby attest that all information provided on this Application is true and correct to the best of my knowledge.  I also certify that I have read, 

understand, and will comply with Centennial Municipal Code Article 7 Animal Control—Available at www.centennialco.gov. 

Signature:  _______________________________________________________________ Date:  _______________________________ 

 

ANIMAL #1 INFORMATION ○1 YEAR  ○3 YEAR 

Animal Name:  ________________________________________   □ Male       □ Female   Sterilized □ Yes   □ No Age: ___________      

 Primary Color:  _______________________________________ Secondary Color (s): ______________________________________ 

Primary Breed: _______________________________________ Secondary Breed: _________________________________________ 

Size:  □ Toy  □ Small □ Med □ Lrg □ X-Lrg  Ears: □  Erect  □ Semi-Erect  □ Drop  □ Droopy   

Coat:  □ Short  □ Med  □ Lng    Tail: □ Dock  □ Short  □ Lng  □ Curl 

Markings/Distinguishing Characteristics: ______________________________________________________________ 

Rabies Tag No.:  ___________________________________________________  Vaccination Date:__________ Term: ___1yr___3yr 

Issuing Veterinarian or Clinic: __________________________________________________  Phone:  __________________________ 

 

ANIMAL #2 INFORMATION ○1 YEAR  ○3 YEAR 
 

Animal Name:  ____________________________________________ □ Male       □ Female   Sterilized □ Yes   □ No  Age: _______ 

Primary Color:  _______________________________________ Secondary Color (s): ______________________________________ 

Primary Breed: _______________________________________ Secondary Breed: _________________________________________ 

Size:  □ Toy  □ Small □ Med □ Lrg □ X-Lrg  Ears: □  Erect  □ Semi-Erect  □ Drop  □ Droopy   

Coat:  □ Short  □ Med  □ Lng  Tail:  □ Dock  □ Short □ Lng □ Curl 

Markings/Distinguishing Characteristics: ______________________________________________________________ 

Rabies Tag No.:  ___________________________________________________  Vaccination Date:__________ Term: ___1yr___3yr 

Issuing Veterinarian or Clinic: __________________________________________________  Phone:  __________________________ 

 

FOR OFFICIAL USE ONLY 

Date Received: __________________________________  Employee/ID No. _______________________________________________ 

City License No. ____________________________________  Expiration Date: ____________________________________________ 

 

 Proof of rabies vaccination and appropriate fees must accompany application.  Please make checks payable to City of Centennial; Centennial 

Animal Services-Finance Department 7272 S. Eagle St., Centennial, CO 80112.  Renewal may be done via Fax or Phone with proof of current 

rabies vaccination. 

 1 year Renewal Rates  $12.00 Sterilized  $24.00 Unsterilized 

 3 year Renewal Rates  $30.00 Sterilized  $67.00 Unsterilized 
 65 years and older may receive 1 free animal license per year, per household, with proof of age 

Note:  If applying for an animal license without current rabies vaccination information you will be issued a TEMPORARY LICENSE.  Temporary 

Licenses must be repurchased if no proof of rabies has been received in 30 days.  
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