
CITY OF PROVIDENCE ANIMAL LICENSE APPLICATION 
 
Please fill this out and either bring it in person or mail it to:   

Providence Animal Shelter 
Attn. Dog License 

200 Terminal Rd. Providence, RI  02905 
 
The City of Providence Ordinance on Animals (Chapter 4) requires all dogs over the age 
of 4 months to have a current rabies vaccination and City license.  Licensing year is April 
to April, as required under RI Law.  The rabies vaccination must be effective through the 
entire licensing period.  
 
Please print clearly and fill in all information 
 
LAST NAME:  _____________________________________________________ 
 
FIRST NAME:  ____________________________________________________ 
 
ADDRESS:  ______________________________________________________ 
 
APT. #:  _________________ 
 
ZIP CODE #:  ____________________________ 
 
DRIVER’S LIC #:  ____________________________       STATE:  _____________ 
 
PHONE #:  (_______) ___________ - ___________________ 
 
NAME OF VET. OR HOSPITAL:  ________________________________________ 
 
MICROCHIP NUMBER:  ______________________________________________ 
 
PET NAME:  ______________________________________________________ 
 
BREED:  _________________________________________________________ 
 
COLOR(S):  _______________________________________________________ 
 
 
We only accept a check or money order only.  Make it payable to Providence 
Animal Control. 
 
WHEN MAILING IN APPLICATION, INCLUDE THE FOLLOWING: 

1) Completed Application 
2) Self Addressed Stamped envelope 
3) Check or money order 
4) Copy of current Rabies Certificate 
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