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DOG LICENSE APPLICATION

If you DO NOT have a dog, please disregard this application,
If you have more then three (3) dogs or if you have any questions pertaining to this form, please contact the
Town Clerk’s Office at 413-243-1749 ext. 103.

ALL DOGS SIX (6) MONTHS OF AGE OR OLDER MUST BE LICESNSED EVERY YEAR.
Dog licenses are due April 1% of each year and expire March 31¢ of the following year.

To license your dog (s) by mail LICENSE FEES:
_ You must send the foflowing items:
1.) This completed form. Males Neutered and Females Spayed: $4.00

2.) A check made payable to the “Town of Tyringham”
3.} Aself-addressed stamped envelope (if you do not plan on

4.} Acopy of each dog (s) valid Rabies Certificate
If you are paying by mail, please do not send cashicolns. i by

Mall to: Town Clerk PO BOX 442, Tyringham, MA (1264 mall, plaase pay with check or maney ordar.
Owner's Name: # of Dogs:
Owners Phone Number: 0O Unlisted

Owner's physical address:

Owners mailing address (If different):

Dogs Name: Breed:

DOG 1
Color: O Male O Female

Is dog spayed or Neutered Yes /No Rabies Expires:

Circle one DATE
Dogs Name: Breed:
DOG 2 |Color: C Male 0O Female
Is dog spayed or Neutered Yes/No Rabies Expires:
Circle one DATE
Dogs Name: Breed:
DOG 3 |color: O Male I Female

Is dog spayed or Neutered Yes /No Rabies Expires:
Circle one DATE

TYRAAC 1/2016



