
   
 

 

                

            

             

  

  

 

 

 

                     

                       

    

  

  

   

  
 

  
  

 

 

  

  

 

   

      

      

      

 

       

     

    

   

 

 

    

 

 

        

Division  of Environmental Health  
100  H  Street  - Suite  100  - Eureka,  CA  95501  

Phone: 707-445-6215 - Toll  Free:  800-963-9241  
Fax: 707-441-5699  

envhealth@co.humboldt.ca.us  

SUPPLEMENTAL FORM FOR CANINE RABIES VACCINATION EXEMPTION REQUESTS 

GENERAL INFORMATION  

Rabies vaccination exemptions will only be approved for serious medical conditions. Examples include serious immune mediated disease 

(IMHA), conditions requiring immune-suppressive therapy (cancer treatment), or previously documented serious adverse reactions to a 

rabies vaccination. Old age, minor reactions to the rabies vaccination (facial angioedema), reactions to non-rabies vaccinations and 

positive rabies titers are not conditions that warrant exemption. 

Submit the following to Environmental Health at the address above: 

1. This 1-page form, completed. 

2. The 1-page State of California “Rabies Vaccination Certificate Exemption from Canine Rabies Vaccination” form, completed. 

3. Medical records relevant to exemption request (diagnosed health condition). 

4. Payment for the current Canine Rabies Exemption Request fee. 

Responses to requests will be made within 10 working days (2 weeks). Requests not accompanied by all required documentation and 

fee will not be processed. If approved, exemptions are valid for one year only. If the animal is unable to be immunized the following year, 

a new exemption request and current fee must be submitted. Should your request be denied, the fee will not be refunded. 

THIS  SECTION TO BE  COMPLETED BY THE  VETERINARIAN  

Veterinarian: Owner’s Name: 

Clinic Name: Dog’s Name: 

Phone Number: Fax Number: Owner’s Phone Number: 

Local Animal 
Control Agency: 

Date dog last examined by Vet: 
(within past year) 

REASON FOR EXEMPTION REQUEST: 

Documented health condition: 

Date of onset of clinical signs: Date diagnosed: 

THIS  SECTION TO BE  COMPLETED BY OWNER  

Select preferred method for results: 

☐ Fax #: ☐ E-mail: 

☐ Pick-up - call #: ☐ Mail - mailing address: 

If paid by Credit Card: Date and amount paid: Confirmation # 

* FOR DEH OFFICE USE ONLY * O.P confirmed by: 

Permit fee (PE 2010) ☐ Cash 

$ ☐ Check #: 

Receipt number: OA Initials and date entered: 

Invoice number: FA #: SR#: 

☐ Approved – expiration date: ☐ Exemption #: ☐ Denied– reason: 

Animal Owner notified 

Date: 

Initials: 

Completed forms faxed to: 

☐ Requesting veterinarian 

☐ Local Animal Control Agency: 

☐ California Department of Public Health - Veterinary Public Health section 
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RABIES VACCINATION CERTIFICATE  

This completed form, signed and approved by the local health officer in the county in which the dog resides, may be submitted in lieu of 

proof of rabies vaccination for purposes of securing a license for the indicated dog, as required by California law (17 CCR § 2606.4). 

EXEMPTION FROM CANINE RABIES VACCINATION  

Owner Information 

Owner Name: Owner Phone: 

Owner Mailing Address**: Street City & Zip 

**Note: the mailing  address cannot be  a P.O. box.  

Dog Information  

Name:  Age of Dog: 

Breed:  Markings: ☐ Male   ☐  Female   ☐  Altered

I affirm that I am the owner of the dog indicated above. If this exemption request is approved by the local health officer, I understand that 

the dog: 

a) will not receive the anti-rabies vaccine and will be at risk for contracting rabies;

b) will be considered unvaccinated and subject to disposition as outlined in the California Code of Regulations Title 17, §2606,
including isolation and/or euthanasia, if it bites a person or has contact with a known or suspected rabid animal;

c) may be licensed for a period up to one year, at which time the dog must be vaccinated against rabies or a request for vaccination
exemption must be resubmitted to and approved by the local health officer;

d) must be confined to the premises indicated above and, when off premises, on a leash not exceeding six feet in length and under
the direct physical control of an adult;

e) shall have no contact with any dog or cat that is not currently vaccinated against rabies.

I understand the consequences and accept all liability associated with owning a dog that has not received the canine anti-rabies vaccine. 

I hereby request an exemption from rabies vaccination for the dog indicated above. 

Owner's Signature: Date: 

VETERINARIAN INFORMATION  

Veterinarian Name: Clinic Name: 

Veterinarian E-mail Address: 

Vet Address: Street City & Zip 

Veterinarian Phone Number: County: 

I have examined the dog indicated above and have determined that vaccination against the rabies virus would endanger this dog's life 

because of disease or other considerations. I hereby request an exemption from rabies vaccination for the dog indicated above. 

Veterinarian’s Signature:   CA License No.:    Date: 

Please  return this form to:  Dept.  of  Health  and  Human  Services  

Division  of  Environmental  Health  

100 H Street,  Suite 100  

Eureka, CA   95501  

Note:  For  dogs  residing  in Humboldt  County,  the  
Humboldt  County  supplemental form must  also  

be  completed.  

* LOCAL HEALTH DEPARTMENT USE ONLY *

Local Health Officer's Signature: 

☐ Approved ☐ Not Approved

Date: 
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