LEELANAU COUNTY DOG LICENSE APPLICATION

Michigan Law requires that all dogs 4 months of age and older to be licensed.

To apply for a dog license:

1. Fill out the application below.

2. Include a copy of the current rabies certificate from a veterinarian.

3. Include a copy of the spay/neuter certificate, if applicable.

4. Include payment.
If applying by mail, any paperwork included with your application will be returned to you with your dog license.
If applying in person, bring all of the above to the Leelanau County Treasurer’s Office at 8527 E. Government
Center Dr., Suttons Bay, MI. Hours are Monday - Friday, 9:00 am - 5:00 pm. When applying in person, you

may pay with cash, check, money order or for a convenience fee you may pay by credit card.

If applying by mail, send all of the above along with a check or money order made out to Leelanau County
Treasurer and addressed to 8527 E. Government Center Dr., Ste. 104, Suttons Bay, MI 49682.

Rabies vaccinations must be valid for at least 30 days after the purchase of the license.

Three year licenses may be purchased if your dog’s rabies vaccination is valid through 3/31/2019. If your dog’s
rabies vaccination expires prior to 3/31/2019, you will need to purchase a one year license.

YEAR YEAR LICENSE FEE
TYPE OF LICENSE 1 3 FOR LICENSES PURCHASED AFTER
LICENSE LICENSE
MARCH 1st
Male/Female

(Non-Spayed/Non-Neutered) []$8.00 [[]$24.00 1 YR[ ]$15.00 8 YR[ ] $81.00

Spayed/Neutered [1$5.00 []$15.00 1 YR[ ]$15.00 8 YR[ ]$25.00

DOG INFORMATION
Name: Birth Date: Sex: [=]M[ ]F[_]Spayed/Neutered
Breed: Color:
OWNER INFORMATION

Name: Home Phone:
Street Address: Cell Phone:
Mailing Address: Alt. Cell Phone:
City & Zap: Date dog was acquired:_____

Signature of Owner:

By signing above, I certify that all information on this application is true and correct and that I am the owner/co-
owner of the dog on this application.
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