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FISCAL OFFICE SERVICES DEPARTMENT
1030 E. TALLMADGE AVE. AKRON, OH 44310

330-630-7226

Office hours: Monday-Friday 7:30am to 4:00pm

ORC

Filing Instructions 

· 
 
· You may list up to four (4) dogs on each application.
· Your license tag(s) will be mailed with your copy of the processed application.
· To obtain a same day license, please stop by our Services Department at the address above or visit one of our convenient
 neighborhood locations.

$14.00 PER DOG LICENSE IF PURCHASED BY JANUARY 31.
$28.00 PER DOG (FEE + PENALTY) IF PURCHASED AFTER JANUARY 31.
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*A dog license is one of the best ways to reunite
you with a missing pet. Provide an address
where your dog may be returned.

TOTAL PAID

$

Website: http://www.co.summit.oh.us/fiscaloffice
Email: doglicense@summitoh.net
Phone: 330-630-7226

Dogs older than six months must be vaccinated for rabies before a license may be issued.
Requires every person who owns, keeps or harbors a dog more than three months of age to file for a dog license each year.
If the application for registration is not filed and the fee not paid by January 31, a penalty shall be assessed in an amount equal
to the registration fee.
You must obtain a license within 30 days of acquiring a new dog to avoid the statutory penalty.
The penalty is a flat fee and not prorated.

KRISTEN M. SCALISE CPA, CFE, FISCAL OFFICER
DOG LICENSE APPLICATION

Complete this form in its entirety. Please make sure you print your information legibly. Enclose the application with your payment made
payable to Kristen M. Scalise CPA, CFE, Fiscal Officer and mail to the above address.
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