
Mail renewal along with payment to :  
RHONDA SKIPPER, TAX COLLECTOR 

P.O. Box 510 DEFUNIAK SPRINGS, FL 32435 
  

Current rabies vaccination records must accompany your returned renewal.  
Your current permit expires on August 1. Amount due: $30.00 

Dog Information 
 

Name: __________________________  Sex:  M  or  F 
 

Breed: ____________________________ 
 

Rabies I. D. # ____________________________ 
 

Veterinarian Name: _______________________ 
 

Veterinarian Phone: _______________________ 

 

Dog On The Beach Permit Requirements 

• Must own property in Walton County or be a permanent, year-round resident 
• Furnish a valid Walton County voter’s registration card or a valid driver’s license with a  
     verifiable Walton County street address 
• Provide current vaccination documentation from the veterinarian. The name of the dog owner 

must match the name of the property ownership records of the tax collector.  
 

The cost for the permit is $30.00 per year and is valid for a period of one year and  
will expire on August 1st of each year, regardless of when you purchased the permit.  

If you have recently renewed your permit and obtained a new tag, please disregard this notice.  

Office locations for Rhonda  Skipper, Walton County Tax Collector 
 

571 US Hwy 90 E., DeFuniak Springs, FL 32433 Phone: 850.892.8121 Fax: 850.892.8079 
 

31 Coastal Centre Blvd, Suite 700, Santa Rosa Beach, FL  32459 Phone: 850.267.3001 Fax: 850.267.4599 

 

Mail– in credit card payment: (Check one) □ Visa  □ Master Card □ American Express □ Discover 
 

Name as it appears on credit card: ______________________________________________________ 
 

Signature: ________________________________   
 

Card Holder Telephone: _________________________ 
 

Credit Card Number: ________________________     Credit Card Expiration Date:  _____________________ 
 

ATTENTION: Credit card user pays a convenience fee of 2.95% for the administration of the electronic process.  
 

Please return the top portion of this notice with your check or credit card  
information AND a copy of your pet’s current rabies vaccination records.  

 

Owner Name: ___________________________________ 
 
Mailing Address:  ________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 


