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Park Ridge     IL
Town/City

Address

Emergency Phone Number (For Pets Only)

Emergency Contact (For Pets Only)

Name

Apartment/Unit No.

State Zip

Year Make License Plate

Rabies Tag No.

Color

Color

Cost Code

Rabies Exp. Date

Fee Amount Sticker No.

Tag No.

Model

Animal Name Breed

TOTAL

Dog (D)
or Cat (C)

Male (M) or 
Female (F)

PLEASE PRINT CLEARLY

VEHICLE/ANIMAL APPLICATION
There is a $75.00 fine for failure to display vehicle sticker.

Make checks payable to: City of Park Ridge

CITY OF PARK RIDGE
505 Butler Place
Park Ridge, IL 60068-4182
(847) 318-5218 

TIERED PRICING: Add $25.00 to all vehicle fees for licenses 
purchased after the 3rd Friday of June, and $50.00 for all 
licenses purchased after 3rd Friday in September. Fee increase 
will not apply if vehicle license is purchased with 30 days of 
purchase of vehicle. You must provide a bill of sale as proof of 
date of purchase.

A CURRENT RABIES VACCINATION IS REQUIRED FOR ALL ANIMALS. BE SURE TO 
INCLUDE THE CURRENT RABIES VACCINATION  TAG NUMBER AND EXPIRATION DATE.

60068

Phone Number Cell Number

Date:

o Cash     o Check     o Credit

E-Mail Address

Fee Amount

Microchip #:
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