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Signature of Registrar

� Current rabies vaccination
� Dog Spayed/Neutered
� Identification by tattoo/electronic implantation
� Completion of dog training program
� Liability insurance coverage (minimum of $250,000)

� Compliance with enclosure requirement
� Signs posted

Approved by

Telephone Number

Office of the City Clerk| 248.656.4630 | clerksoffice@rochesterhills.org

In compliance with Section 14-49 of Chapter 14, Article II, Division 2 - Control of Dangerous Dogs of the Codified Ordinances of
the City of Rochester Hills and known as “Dangerous Dog Registration,” the herein described dog is registered with the City of
Rochester Hills.
By registering this dog, the owner(s) is hereby consenting to the enforcement of the above noted ordinance on the dog described
herein.

Owner’s Name (please print)

Address where dog will be kept
(if different from owner’s address)

Name of dog

Rochester Hills Dog License Number

ColorBreed Male Female

Applicant hereby acknowledges a) receipt of copies of Sections 14-1 through 14-84, Chapter 14 - Animals of the Codified Code
of  Ordinances of the City of Rochester Hills for licensing and control of dangerous dogs and the penalties for violation thereof,
and b) that the above information provided is accurate and true.

DateSignature of Applicant

1. Applicant MUST report to the County Animal Control 
Office any of the following pertaining to the above 
registered dangerous dog:
� Dog becomes loose or unconfined
� Dog bites a person or attacks another animal
� Dog is sold, given away or dies

2. Applicant MUST provide written notice to the City Clerks
Office within 10 days if the owner relocates to a new
address and the new address to which the animal has
been moved.

Ordinance Compliance Inspector

http://library.municode.com/HTML/13170/level4/SPAGEOR_CH14AN_ARTIIDO_DIV2CODADO.html#SPAGEOR_CH14AN_ARTIIDO_DIV2CODADO_S14-49DADORE
http://library.municode.com/HTML/13170/level2/SPAGEOR_CH14AN.html#fn_19#TOPTITLE
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