
 
 
 

 

 

 
Application for Signal/Guide/Service Dog Licensing Fee Exemption 

OWNER 

Name: Phone: 

Physical Address (where dog is kept): 

Mailing Address (if different from above): 

City:  State: Zip: 
 

ASSISTANCE DOG 

Dog’s Name: Male:         Female   Spayed or Neutered?    Yes       No 

Breed: Color(s): 

Rabies Vacc Date: Rabies Exp Date: 

Describe type of assistance/task dog provides: 

Rabies Certificate Attached:               Yes       No 
Spay/Neuter Certificate Attached:    Yes       No    N/A 

Example:  (Hearing Alert, Seizure Alert, Pulls wheel chair, Guide for Blind) 
 

 

TRAINER 

Name/Organization: Phone: 

Address: 

City:  State: Zip: 
 

AFFIDAVIT  (Read and sign) 

I am the owner or trainer of a dog that is a guide dog, signal dog or service dog and I am applying for a dog license and/or an 
assistance dog identification tag at no charge. 
 
By affixing my signature to this affidavit, I hereby declare I fully understand that Section 365.7 of the Penal Code prohibits any person 
to knowingly and fraudulently represent himself or herself, through verbal or written notice, to be the owner or trainer of any canine 
licensed as, to be qualified as, or identified as, a guide dog, signal dog, or service dog, as defined in subdivisions (d), (e), and (f), 
respectively, of Section 365.5 of the Penal Code and paragraph (6) of subdivision (b) of Section 54.1 of the Civil Code, and that a 
violation of Section 365.7 of the Penal Code is a misdemeanor, punishable by imprisonment in a county jail not exceeding six months, 
by a fine not exceeding one thousand dollars ($1,000), or by both that imprisonment and fine. (Food and Ag Code, Section 30850(b)). 
 
Upon the death or retirement of an assistance dog, the owner or person in possession of the assistance dog identification tag shall 
immediately return the tag to the animal control department that issued the tag (Food and Ag Code, Section 30850(c)). 
                       
Name: ________________________________ ________________________________ ____________________________ 
           Printed                 Signed           Date 
***Tulare County Animal Services reserves five (5) business days to review and make a determination regarding the issuance of this license. 

Office Use Only:                                                                                                                                               Issued by:  ____________ 
Date Assistance Dog Tag Issued:  _______________________      Assistance/Service License #  _______________________      
Comments: 

 


