CATS AND DOGS MUST BE
REGISTERED YEARLY

It’s the Law

Raleigh City Code requires dogs and cats four months
of age or older to be registered annually and display a
current City of Raleigh dog/cat tag at all times. If you didn’t
register your pet at the time they were vaccinated against
rabies, you can register by mail by completing the attached
“Dog/Cat Tag Application” and enclosing payment. (You
did have them vaccinated against rabies, didn’t you?) You
also may register in person at the locations listed in the
righthand column. Pet owners who fail to register their
pets are subject to a $50.00 fine.

It’s Simple

You'll receive a numbered tag which attaches to your pet’s
collar so that if your pet ever gets lost, Animal Control
can return your pet. It's only $7.00 per pet if spayed or
neutered; $14.00 per pet if unsterilized.

It’s Healthy - for Pets and Owners

Rabies vaccinations are essential to your pet’s health. Did
you also know that rabies is life-threatening for humans
if not treated properly? Animal registration helps the City
monitor compliance with State of North Carolina rabies
vaccination laws. It also helps Animal Control identify
family pets should an animal become lost. And the fees
from registration are used to care for animals at the City
shelters and investigate complaints about stray animals.

EMERGENCY: 911

POLICE NON-EMERGENCY
996-3335
CITY INFORMATION
996-3000
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Ph.919.996.3100
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996-6890

UTILITY BILLING
890-3245

CITY WEB SITE
www.raleighnc.gov
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Please register your cat or dog today. For more
information, call 1-888-738-3463, ext. 22 or log on to
www.raleighnc.gov and click on Make Online Payments.
Register at These Veterinarian Locations:

* Armadale Animal Hospital

10018 Strickland Rd. . . .. ............ 847-1972
» Banfield Pet Hospital

2800 Millbrook Road . ... ............ 790-8337
» Bayleaf Vet Hospital

10009 Six ForksRd ... .............. 848-1926
* Boulevard Animal Hospital

3900 WesternBIvd. . ................ 828-7468
* Bowman Animal Hospital

8308 CreedmoorRd. .. .............. 847-6216
» Care First Animal Hospital

5725 Glenwood Ave. . .. ............. 783-7387
» Care First Animal Hospital at Falls Point

9500 Falls of the Neuse, Ste 120 .. ... .. 841-4211
* Companion A.H. of Wakefield

11021 Wakefield Commons Dr. . . ... ... 488-5300
» Cozy Cat Vet Hospital

3721 LynnRoad . ................... 571-9007
» Crossroads Vet Hospital

1112 Jones FranklinRd. . .. ........... 851-8979
» Duraleigh - Oak Park Animal Hospital

5919 CreedmoorRd. . . .............. 781-0696
» Falls Village Vet Hospital

7005 Harps MillRd. . .. .............. 847-0141
» Fisher Veterinary Hospital

3700 Gresham LakeRd . . ............ 790-0412
* Gentle Care Animal Hospital

100 KumarCt. ..................... 852-4386
* Hidden Valley Animal Clinic

2315LynnRd., Ste. 104 . . ............ 847-9396
» Lake Wheeler Veterinary Hospital

2720 Lake Wheeler Rd. #105 ... ... .. .. 829-5511

* Leesville Animal Hospital
9309 LeesvilleRd. .................. 870-7000




* Magnolia Animal Hospital

4200 Capital Blvd. . ... .............. 873-9190
» Mitchell Mill Animal Hospital

4012 MitchellMillRoad . .. .. ......... 266-8177
* Oberlin Animal Hospital

1216 OberlinRd. . . ................. 832-3107

« Pet Vet House Call Practices
.................................. 676-3130

Quail Corners Animal Clinic

1613 Millborook Rd. . . ................ 876-0739
Six Forks Animal Hospital

7130 SixForksRd. . .. ............... 847-5854
Wake Forest Animal Hospital

922 DurhamRd . .................... 556-1000

INSTRUCTIONS

1) Fill in name, address, phone numbers and email
address (if applicable). Sign and date “Affirmation
of Owner” to verify that each of your pets is currently
vaccinated against rabies.

2) If you are a new applicant and any of your pets are
spayed or neutered, or if any of your pets have been
spayed or neutered since your last registration, your
veterinarian must complete the top right box labeled
“Veterinarian Information”.

3) Fill in your pet’'s name, breed and color. Circle the
appropriate species (dog or cat) and gender (male or
female). If pet is spayed or neutered, please circle $7.
If pet has not been spayed or neutered, circle $14.

4) The rabies tag number and vaccination date are
required for each animal.

5) Fill in the amounts paid for sterile and fertile animals,
and the total amount paid for the registrations on the
bottom right of the application. If you have more than

four pets, please enter complete information on a
separate sheet of paper or on another application.

6) If registering by mail, enclose application

with your check payable to City of Raleigh Animal
Registration and mail to: City of Raleigh Animal
Registration, PMB 232, 6040-A Six Forks Rd.
Raleigh, NC 27609. Your tag(s) will be mailed to you.
Do not combine animal tag payment with other
City payments. Combining payments will cause
delays in processing.

7) If registering in person, bring proof of rabies

vaccination and completed application to one of the
veterinary clinics listed or to the City of Raleigh:
222 W. Hargett St., First Floor Revenue

Services Lobby.

If you have any questions, please call 1-888-738-3463,
ext. 22 or visit our website at www.raleighnc.gov and
click on Make Online Payments. You may also email
questions to raleigh@petdata.com.

Pet Owner Information

Name:

Address:
City: State: Zip:

IMPORTANT: The following will be used to contact you if
your pet is found.
Phone: (home) (alternate)

Email:

Affirmation of Owner: Each pet listed below has a current rabies
inoculation according to state law GS 130-A-185.
Please enter the rabies tag number in the appropriate box below.

Veterinarian Information

Clinic name and address:

Verification of Spayed/Neutered Pet
[For New Applicants Only.]

l, , verify
that the pets listed below as sterile are, in fact,
spayed or neutered.

Signature of Owner Date

Pet Information

Pet Name Breed Color(s) Species |Gender| Sterile or Fertile| Rabies Tag Vaccination| Vaccine | License
M orF

Signature of Veterinarian Date

Number Date Exp. Date Number

$ +$ = Total Paid
N o ot c/uc This Payment With Your Water Bil




