APPLICATION FOR DOG LICENSE
A self-addressed, stamped envelope is required.
Note:  Dog license payment and tax payment need to be on separate checks.

OWNER’S NAME __________________________________________________________________________
OWNER’S ADDRESS_______________________________________________________________________
TOWN___________________________________ PHONE #________________________________________
	
	Dog #1
	Dog #2
	Dog #3

	Name of dog
	
	
	

	Breed
	
	
	

	Color
	
	
	

	Male or Female
	
	
	

	Spayed or Neutered
	
	
	

	Vet or Clinic Name
	
	
	

	Date Shots Expire
	
	
	

	Vaccine Manufacturer
	
	
	

	Vaccine Number
	
	
	




