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HOYT REES, D.V.M. ADMINISTRATOR

RABIES TAG APPLICATION
Owner of Animal:
Address:
City: State: Zip Code:
Phone:

Are you over the age of 65(senior citizen discount): [ [Yes [ |No

Type of Animal:[] Dog [Icat Name of Animal:

LaSalle County RABIES PROGRAM and ANIMAL CONTROL

Rabies Vaccination: |:| 1 Year |:| 3 Year

Sterilized: [ ]Yes [INo Date of Birth or Age (if known):
Breed of Animal:

Clinic Name where Vaccinated:

City: State: Zip Code:

Phone: Date of Vaccination:

Send/drop off a copy of the vaccination certificate, completed Rabies Tag Application Form, and

payment to: Animal Control, 707 E Etna Rd, Ottawa, IL 61350 or email:

rabies@lasallecountyil.gov. Payment forms accepted: cash, check, or debit/credit card.

[ Jcash [ ]Check [ ]Debit/Credit Card
Debit/credit card link: https://courtmoney.com  Sign in user name: lasalle

Password: bond

Form: LaSalle County IL Animal Control Fees 108903

Rabies Tag License Fee Schedule

DOGS CATS
Spayed or Neutered Canine Spayed or Neutered Feline
1 Year License Sterile Canine 12.00 1 Year License Sterile Feline 6.00
3 Year License Sterile Canine 36.00 3 Year License Sterile Feline 18.00
1 Year License Sterile Canine — Sr. Citizen 7.00 1 Year License Sterile Feline - Sr Citizen | 5.00
3 Year License Sterile Canine — Sr. Citizen | 21.00 3 Year License Sterile Feline - Sr Citizen | 15.00
Unaltered Canine — OVER 1 year of age Unaltered Feline — OVER 1 year of
— (12 months 1 day old) age — (12 months 1 day old)
1 Year License Intact Canine 22.00 1 Year License Intact Feline 16.00
3 Year License Intact Canine 66.00 3 Year License intact Feline 48.00
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