
NORTH LAS VEGAS POLICE DEPARTMENT  

ANIMAL PROTECTION SERVICES  

Dear Animal Owner:  

Below is an application to license your pet. Please fill out the application, enclose a copy of your 

rabies vaccination certificate, proof of sterilization and a check for the appropriate amount. The rabies 

vaccination must be valid for at least the next 6 months, in order to obtain a pet license. You should 

receive your license within 6-8 weeks. Animal licenses expire one year from date of issue. Please 

make checks payable to the City of North Las Vegas. To apply by mail, please mail to: North Las 

Vegas Animal Protection Services, 2332 Las Vegas Blvd North, Suite 200, North Las Vegas, NV 

89030. 

LICENSE FEES 
Dog/Cat (Sterilized)..................... $10.00 
Dog/Cat (Intact). ......................... $25.00 

 A senior citizen discount is available if you are age 62 or over. Please include proof of age if you 
qualify for a discount rate:  

Dog/Cat (Sterilized)..................... $ 5.00 
Dog/Cat (Intact). ......................... $15.00 

If you wish to obtain your license immediately, you may do so at Lied Animal Shelter, 655 North 

Mojave Road, Las Vegas, Nevada.  

You can also renew existing licenses, purchase a new license, or change your address on-line at 

www.licensepet.com/northlasvegas. 

 If you have any questions, please contact the North Las Vegas Animal Protection Services at 702-

633- 1750.  

NORTH LAS VEGAS ANIMAL LICENSE APPLICATION 

          Dog          Cat                Male                   Female            Neutered           Spayed  

Animal’s name: ______________________________________________________  

Breed: __________________________________ Color: ______________________  

Owner’s Name: _____________________________ Phone: ___________________  

Address: ________________________ Apt/Space: _________ Zip: _____________  

Email Address: _______________________________________________________  

Veterinarian’s Name:_________________________ Phone: ___________________  

Veterinarian’s Email Address_____________________________________________   

 

  For Official use only:       License # _________________  Rabies exp Date: ________ 

 Payment:____________________ Ck#:_______________ Amount: ______________  

http://www.licensepet.com/northlasvegas

