
Environmental Protection and Growth Management Department 

ANIMAL CARE AND ADOPTION DIVISION 
2400 SW 42nd Street • Fort Lauderdale, Florida 33312 • 954-359-1313 • Broward.org/Animal 

PET REGISTRATION LICENSE TAG RECEIPT 

Date: _____________________________ 

Account: __________________________ 

Veterinary Clinic: _______________________________________________ 

Address: ____________________________________________ 

     ____________________________________________ 

Phone: ______________________________________________ 

Requested By: _______________________________________ 

Items Delivered: 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Return this Receipt to: 

License Coordinator 

Broward County Animal Care and Adoption Division 

2400 SW 42nd Street 

Fort Lauderdale, FL 33312 

954-359-1313 ext. 9271

IMPORTANT INFORMATION: 

 A Rabies Certificate for EVERY rabies vaccination administered MUST be submitted to
Animal Care—whether or not a Registration License Tag was issued.

 Rabies Certificates are due by the 10th of every month.

 Reconciliation Forms must be filled out completely when issuing Rabies Registration
License Tags.

 Only ANIMAL CARE can issue Waiver Registration Tags and Replacement Tags.

________________________________________  _____________________  ______________ 
Signature                                                             Title                                Date 
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