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Kyle Police Department

111 North Front St.

P.O. Box 40

Kyle, Texas 78640


Renewal Application for Animal Registry
** MUST PROVIDE COPY OF CURRENT RABIES CERTIFICATE **

** IF PREVIOUS IS EXPIRED **
Owner Name: _______________________________________________ Owner DOB: _______________

Physical Address: _______________________________________________________________________

Pet’s Name: ___________________________________ Tag# if known ___________________________
Pet’s Name: ___________________________________ Tag# if known ___________________________

Pet’s Name: ___________________________________ Tag# if known ___________________________
Pet’s Name: ___________________________________ Tag# if known ___________________________   

____ (Initial) None of my information provided previously to 2014 has changed.
____ (Initial) I agree to keep current the rabies vaccine for my animal AS REQUIRED BY TEXAS STATE LAW. The rabies vaccine is good for one (1) year or a three (3) year period from date administered as per the rabies control act.

____ (Initial) I agree to report any bite or scratch incidences my animal is involved in. 
____ (Initial) I agree to keep my animal restrained and assure my animal will always wear a collar with the City of Kyle registration tag and the rabies vaccine tag affixed to it.
____ (Initial) I understand there is a leash law while in the City of Kyle and I must remove any feces deposits. I further understand while in or on any City of Kyle Parks, Trails or Open Spaces; I must carry a device to remove any deposits. 
Signature of Owner:_______________________________________ Date: ___________________________
**ANNUAL REGISTRATION FEES**
Unaltered: $10.50                        Altered: $5.25
Other Animals: $5.25                  
**OFFICE USE ONLY**





Processed By:_______________________


Approved By: ______________________





NWS License #: ____________________


COK Tag #: ________________________





Payment Type: Cash MO Check CC


Payment Amount: ___________________








