
  
 

 
3705 Manslick Road 

Louisville, Kentucky 40215 
Phone: (502) 361-1318 

Fax: (502) 363-9742 
Email: animals@loukymetro.org 

http://www.louisvilleky.gov/AnimalServices 

 
ANIMAL TRANSFER FORM 

Animal Welfare Group:          ID:     
 
 

 
 First time license for this pet         I have licensed a pet previously      Out of County (no license req.) 

Owner’s name:         Phone (H): (____)        

Address:            City:       Zip    

Phone (M): (____)        Phone (W): (____)          

Email:              
 

 Dog           Cat           Ferret     Guinea Pig    Rabbit  Other 

Pet’s name:     __Age: _____________ Sex:  M  Neutered     F  Spayed   

Breed:        Marking/Color:         

Rabies Tag No.:      Vet/Clinic Name         

Date of Rabies Vaccination (M/D/Y): ____/_____/_______ Term of vaccination:  1Year  3 Year  

Microchip No.:         Brand:         
(please provide sticker from Microchip package) 

License Fee Information: Please check the appropriate box below: 

Note: Your pet must have a three (3) year rabies vaccination to obtain a three year license. 
 I am a senior citizen (65 or older) and my pet is altered (spayed/neutered).   A copy of your driver’s 

license must be attached (only for the first time application).  Limit of two senior licenses per 
household.    3 year license: $12.50 (must be combined with a 3Y rabies vaccination)    

 1 year license: $5.00  
 

 My pet is altered (spayed/neutered).  If it is the first time license you must attach proof of surgery.    
 3 year license: $24.50 (must be combined with a 3Y rabies vaccination)      
 1 year license: $9.50  

  
 
 

____________________________________________ ______________________ 
OWNER’S SIGNATURE   DATE  

Date:     

Animal ID:A   

Pen #:    

Staff:     

New#:   


	____________________________________________ ______________________OWNER’S SIGNATURE   DATE 

