
 

City of Port Orchard 
216 Prospect Street, Port Orchard, WA 98366 

(360) 876-4407  FAX (360) 895-9029 

 
        Animal License Application 

  Port Orchard Municipal Code 7.12 
 

This license may be issued to any resident of the City of Port Orchard who has valid photo identification and is the 
owner of up to three dogs and/or cats. If you own more than three animals, a variance from ownership restriction is 
required, and will need to be turned into the City Clerk’s office. 

 
Please make checks payable to: City of Port Orchard 
Please mail payment to:              216 Prospect Street 

                                           Port Orchard, WA 98366  
                Attn: City Clerk’s Office 

 

 
License Fees   Cat     Dog 
Spayed/Neutered   $0     $0 
Non-Spayed/Neutered  $75.00    $75.00 
Replacement License  $2.00     $2.00 
Service Animal   N/A     $0     

 
Complete the following information and return to the City Clerk’s office along with proof of residency and a certificate 
indicating the animal has been spayed or neutered (if applicable). 

 
 
Owner:          ________________ 
        Last Name                                                  First Name                                          Telephone No.                                            Email 

Physical Address:         _________________ 
   Street No.                         Street Name                                                    City                         State                             Zip 

 
Animal Information:     Y/N     _________________________ 
                                 Spayed/Neutered Please Circle One                 Animal Name                                 Breed                        Age                                            Color 

 
           Cat/Dog      ___________________________ 

   Please Circle One                     Sex                       Micro-Chip No. (if applicable)                                  

 
                                ____________ 
                                                                                                                 (Owner Signature) 

 

 
FOR CITY CLERK’S OFFICE USE ONLY 

 
 
Date Issued:       License No.     
Staff Initials:       Total Paid:     

 
 
Is this a replacement license? Y/N 
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