
To use this fillable PDF form to report license sales, please print 
3 copies of the completed form: one for the pet owner, one for 
the sales location, and one for PetData.
Please do not save and email the forms, as the data tends to be 
lost on saving or emailing.

For supplies or questions, call toll-free 1-855-332-4646 or visit www.petdata.com 1st Copy -  PetData 2nd Copy - Sales Location 3rd Copy -  Pet Owner

Please print clearly and fill in all applicable information.

Manatee County requires all dogs and cats 4 months of age and older residing in 
Manatee County to be vaccinated against rabies and licensed with the county.

Manatee County Animal License Certificate
Manatee County Animal Licensing
c/o PetData
PO Box 141929
Irving, TX 75014-1929

Vacc. Exp. DateRabies Vacc. Date

Vaccinating Clinic 	

Product Name

Breed – If unknown, list breed most resembles c  Spayed
c  Neutered
c  Unaltered

Sex

Pet Name Color(s) Weight

Microchip #

Age/DOB

Age/Birthdate

Owner Last Name Owner First Name

Residential Address (required)

City

Primary Phone Work Phone

State Zip

Apt #

Mailing Address

Alternate Phone

Email Address

License Fee Paid	 $		

Voluntary Donation	 $		
Donations benefit animals in the care of Manatee County.

Total Enclosed	 $		

License Tag # License Issue Date

Reference # from Mailing

Species

q Renew    
q New

Vacc Lot #

Serum Exp. Date Manufacturer:
(First 3 Letters)

Veterinarian's Signature Veterinarian's License # 

License Certificate expires one (1) 
year from date of issue.

Route: q 	IM
q 	SQ
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