GUNNISON COUNTY, COLORADO
DOG LICENSE APPLICATION

You may now license your dog by mail. To do so, fill out the following the application completely, enclose $10.00 for an
altered animal or $20.00 for an unaltered animal, and a stamped, self-addressed envelope and mail it to our address below.
You can also print off an application online at www.gunnisoncounty.org — Search Dog Tag Application or go to the Sheriff's

Office Home page.

Please send your application, current rabies vaccination certificate (issued through your vet), proof of Alteration date (if
applicable), stamped self-addressed envelope, current photo of dog & certified fee to:

GUNNISON COUNTY SHERIFF’S OFFICE
510 W. Bidwell Ave
Gunnison, Colorado 81230
This Office ONLY takes Certified funds (Cash, Credit Card or Money Order/Cashier’s Check)
*****NO PERSONAL CHECKS WILL BE ACCEPTED*****

Make money order/cashier’s check payable to: Gunnison County Sheriff’s Office

Check one of the Following:

] NEW DOG TAG [_] RENEW CURRENT DOG TAG
OWNER NAME:

OWNER MAILING ADDRESS:

OWNER PHYSICAL ADDRESS:

RESIDENCE PHONE #: WORK PHONE #:
*EMAIL ADDRESS (IF YOU HAVE ONE)
DOG NAME: DOG AGE:

BREED: COLOR: SEX: M F ALTERED___
CURRENT GUNNISON COUNTY DOG TAG # (If Applicable)
RABIES TAG #: VACCINATION DATE: EXPIRES:
VACCINATED BY: PHONE #:
DATE ALTERED: / /

ALTERED BY: PHONE #:
IDENTIFICATION # (For Service Dogs ONLY)
CHIP/IDENTIFICATION # (For Implanted with Electronic Locating Device)

QUESTIONS? CALL US AT 970-641- 1113
Fill out this form in its entirety.
We will accept a photocopy of your dog’s current rabies vaccination certificate



http://www.gunnisoncounty.org/
Sean Jones
Cross-Out


	GUNNISON COUNTY COLORADO: 
	Make money ordercashiers check payable to Gunnison County Sheriffs Office: 
	NEW DOG TAG: Off
	RENEW CURRENT DOG TAG: Off
	OWNER NAME: 
	OWNER MAILING ADDRESS: 
	OWNER PHYSICAL ADDRESS: 
	WORK PHONE: 
	DOG AGE: 
	ALTERED: 
	Residence Phone: 
	Email Address: 
	Dog Name: 
	Breed: 
	Color: 
	Check Box15: Off
	Check Box16: Off
	Current Tag #: 
	Rabies Tag: 
	Phone #: 
	Phone # 2: 
	Identification #: 
	Vaccinated By: 
	Altered By: 
	Chip/ID #: 
	Vaccination Date: 
	Expiration Date: 


