CITY OF PROVIDENCE ANIMAL LICENSE APPLICATION

Please fill this out and either mail or bring it in person to:
Providence Animal Shelter | 200 Terminal Road Providence, Rl 02905

The City of Providence Ordinance on Animals (Chapter 4) requires all dogs over the age
of 4 months to have a current rabies vaccination and City license. Licensing year is April
to April, as required under RI Law.
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