
CITY OF MOUNT CLEMENS 

One Crocker Boulevard 

Mount Clemens, Michigan 48043 

(586) 469-6818 

 

APPLICATION FOR DOG / CAT LICENSE 

 

 

Check one:    ____ New application        ____ Renewal:   Previous #__________   Date___________ 

 

Name of Owner: ____________________________________________________________________ 

 

Address: __________________________________________________________________________ 

 

Phone: ________________________________      Alternate Phone:___________________________ 

 

Name of Pet:_______________________________________________________________________ 

 

Color:  ______________________________       Breed: ____________________________________ 

 

Sex:   _____ Male     _____ Female       _____ Spayed/Neutered    Date:________________________ 

 

Rabies* Expiration Date:____________________________________________________    

*Rabies certificate MUST be submitted with application but will be returned with license 

 

Veterinarian: ______________________________________    Phone: ________________________ 

 
 

NOTE:  Licenses are available by mail or in person at the Treasurer’s Office.  Residents are 

required to license dogs within 30 days after obtaining a dog over 6 months of age. 
 

Please return application along with rabies certificate and check payable to “City of Mount Clemens” 

to: 

    City of Mount Clemens 

Treasurer’s Office 

One Crocker Boulevard 

Mount Clemens, MI  48043 

 

If you have any questions, please call the City Clerk’s office at (586) 469-6818. 

LICENSES ARE EFFECTIVE JANUARY 1 THROUGH DECEMBER 31 OF EACH YEAR. 

 

New Licenses and Renewal Licenses purchased January 1 – February 28: 

Male / Female $15.00 

Spayed / Neutered $8.00 

 

Renewal Licenses purchased AFTER FEBRUARY 28: 

Male / Female $25.00 

Spayed / Neutered $18.00 

 

Guide dogs, hearing aid dogs service dogs   No Charge 
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