
 

TOWN OF WILKESON 
PET LICENSE APPLICATION 

PET INFORMATION 
Breed ______________________________________   Dog     Cat 
Color _______________________________________   Male     Female 
Pet’s Name __________________________________   Microchip #________________________ 
Is your pet altered?    Yes       No                               Age___________________ 

Date:___________________         NEW            RENEWAL, old tag #_______________________ 
I prefer to keep the same tag number I currently have    

OWNER INFORMATION 
First Name______________________________ Last Name_________________________________________ 
Address __________________________________________________________________________________ 
Mailing Address (if different) _________________________________________________________________ 
City:  Wilkeson    State: Washington     Zip: 98396  
Home Telephone Number ___________________ E-mail __________________________________________ 
 I am 62 years or older and am applying for reduced rates for my pet.   
(Proof of age must be provided, if first time register)    

PAYMENT 
Based on the fee schedule shown below, my license is $ ____________  
 I’m adding $10 since my renewal is 30-60 days late                     $ ______________ 

 I’m adding $20 since my renewal is more than 60 days late $ ____________  

  TOTAL ENCLOSED $ ____________ 
Check or Money Order only Please 

Dogs 
Altered $20*/Unaltered $55 
Unaltered Juvenile Dog 9 weeks to 6 months $10 
 
Cats 
Altered $12*/Unaltered $55 
Unaltered Juvenile Cat 9 weeks to 6 months $6 
 
Reduced Rates for Owners 62+ 
Dogs: Altered $10*/Unaltered $30/Juvenile $10 
Cats: Altered $5/Unaltered $30/Juvenile $6 
 
*For new licenses, proof of alteration must be attached 
in order to receive this rate. You can obtain proof from 
the vet who performed the surgery. Renewals do not 
need to include proof. 

Licensing by mail, make check payable to Town of 
Wilkeson. Send to Town of Wilkeson, PO Box 89, 
Wilkeson, WA 98396.  

Licensing in person, visit Town Hall at 540 Church 
Street, with a check payable to Town of Wilkeson. 
Questions, please call 360-829-0790. 

OFFICIAL USE ONLY 
License Number _________________________ 
Payment Amount: $_______________________ 
Check #______________ TR#_______________ 
Payment Received by:_____________________ 
Date:__________________________________ 

2015—2016 

Need another blank application?  
You can download one at 

www.townofwilkeson.com/Business/
Town Forms and Applications 


