
  Village Hall 
 Office Hours: 

    Monday - Friday 
  9:00 a.m. - 5:00 p.m. 
Phone: (708) 534-8301 

PET TAG REGISTRATION 

DATE: __________________ 

Resident/Registrant Name: _____________________________________________ 
Address: ____________________________________________________________ 
City: ________________  State: __________ Zip: _________ 
Email: ______________________________________________ 
Cell Phone: __________________ Emergency Contact Number: ________________ 

□ Rabies Vaccination is required (Village Ord. 1396/Code Section 5-2-3A
□ A Rabies Certificate must be presented (Village Ord. 1396/Code Section 5-2-3A)
□ Village of Monee Pet Tag must be on the pet’s collar. (Village Ord 1396/Code Section 5-2-3F)

1. Pet Name: _________________ Breed: __________________
Rabies Tag# __________________ Rabies Vaccination Expiration Date: _________

County: _______________ Sprayed/Neutered:  YES ☐  NO ☐

Color: ____________________   Sex:  M ☐ F ☐    Type: DOG ☐ CAT ☐

2. Pet Name: _________________ Breed: __________________
Rabies Tag# __________________ Rabies Vaccination Expiration Date: _________

County: _______________ Sprayed/Neutered:  YES ☐  NO ☐

Color: ____________________   Sex:  M ☐ F ☐    Type: DOG ☐ CAT ☐

3. Pet Name: _________________ Breed: __________________
Rabies Tag# __________________ Rabies Vaccination Expiration Date: _________

County: _______________ Sprayed/Neutered:  YES ☐  NO ☐

Color: ____________________   Sex:  M ☐ F ☐    Type: DOG ☐ CAT ☐

COMPLETION OF ALL INFORMATION FOR EACH PET IS REQUIRED 
IN ORDER TO RECEIVE A PET TAG(S). 
THE TAGS EXPIRE JUNE 30, 2025 

OFFICE USE ONLY: 
Office Staff Verification: _________ New Tag #1________ New Tag #2_______ New Tag # 3________ 
Date Issued: _____________ 

Licensing your pet with the Village of Monee Will help assist in locating the owner if the pet should get loose. 
It also Verifies that your pet has been vaccinated against rabies. 
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