
 
 

RIVERDALE CITY POLICE DEPARTMENT 
4580 South Weber River Drive 

Riverdale, Utah 84405 
Telephone: (801) 394-6616 

 

DOG LICENSE APPLICATION 
 
Animal registrations can be obtained at the Riverdale City Civic Center located at 4600 South 
Weber River Drive, Monday thru Friday 8:00 a.m. to 5:00 p.m.  PROOF of rabies vaccination 
and sterilization certificates must be provided.   
 

Fees for residents 
under the age of 55 

Fees for residents 55 and older or  
disabled American Veteran 

Unaltered dog $50 
Spayed/Neutered dog $15 
 

Unaltered dog $25 
Spayed/Neutered dog $5 
Lifetime license for Spayed/Neutered dog $25 

 
Unaltered animals reclaimed from the South Ogden City shelter will be assessed a $25 
spay/neuter fee.  Lifetime licenses are valid for the life of the originally licensed dog and must be 
renewed yearly with a copy of the current rabies vaccination included.  Renewal licenses are 
available November 1st and a late fee of $10.00 will be imposed after March 1st. 
 

ANIMAL INFORMATION 
(Please fill the form out completely.) 

OWNER NAME: ___________________________________________________ 
ADDRESS: ________________________________________________________ 
HOME PHONE: _________________ WORK PHONE: ____________________ 
CELL PHONE: __________________ EMAIL: ___________________________ 
 

DOG NAME: ____________________________________ 
BREED: ____________________ COLOR: ____________ 
AGE: _________ SEX: _________ STERILE: Yes_______ No_______ 
RABIES VACCINATION/CLINIC EXPIRES ON: ________________________ 
 

DOG NAME: ____________________________________ 
BREED: ____________________ COLOR: ____________ 
AGE: _________ SEX: _________ STERILE: Yes_______ No_______ 
RABIES VACCINATION/CLINIC EXPIRES ON: ________________________ 
 

 

If renewing by mail, please make check or money order payable to Riverdale City.  
Mail to: Riverdale City, 4600 South Weber River Drive, Riverdale, UT  84405 
INCLUDE THIS COMPLETED FORM ALONG WITH COPIES OF RABIES 

VACCINATION AND STERILIZATION. 
 

Office Use Only 
Receipt # __________________ Amount Paid: ___________ Date Paid: ______________   Account # ________________ 

 

 

Office Use Only 

License #: _________ 

Office Use Only 

License #: _________ 


