
You would have gotten a letter with your Property Tax Bill about how to pay your taxes and there is a single 
license on the letter that you can use.  OR  you can print this page and submit it.   
 
If you do not get your Dog License at tax time, you can get your one anytime during the year, however, you 
may be subject to a $5.00 penalty after April 1.   
 
You can either mail a form in with a self-addressed STAMPED envelope and we will mail the tag back to you 
or you can drop by the Town Hall, Monday – Friday, 8am – 4pm, to pick up a license.  We’d be glad to help 
you! 
 
Please include proof of rabies vaccinations.  
 
License Fees are: Neutered Males and Spayed Females $13.00 
          Unaltered Males and Females $32.00***increase by County 

 
APPLICATION FOR DOG LICENSE 

One form per dog please.  One combined check/cash payment is fine. 
 
Owner’s Name_______________________________________________________ 
Owner’s Address_____________________________________________________ 
Owner’s Phone Number_______________________________________________ 
 
Name of Dog____________________________Color________________________ 
Breed__________________________________Sex_________________________ 
Date Rabies Vaccination Due___________________________________________ 
Veterinary Clinic______________________________________________________ 
 
 
Owner’s Name_______________________________________________________ 
Owner’s Address_____________________________________________________ 
Owner’s Phone Number_______________________________________________ 
 
Name of Dog____________________________Color________________________ 
Breed__________________________________Sex_________________________ 
Date Rabies Vaccination Due___________________________________________ 
Veterinary Clinic______________________________________________________ 

 

 
Owner’s Name_______________________________________________________ 
Owner’s Address_____________________________________________________ 
Owner’s Phone Number_______________________________________________ 
 
Name of Dog____________________________Color________________________ 
Breed__________________________________Sex_________________________ 
Date Rabies Vaccination Due___________________________________________ 
Veterinary Clinic______________________________________________________ 

 

 
Owner’s Name_______________________________________________________ 
Owner’s Address_____________________________________________________ 
Owner’s Phone Number_______________________________________________ 
 
Name of Dog____________________________Color________________________ 
Breed__________________________________Sex_________________________ 
Date Rabies Vaccination Due___________________________________________ 
Veterinary Clinic______________________________________________________ 


