
 

 

 

 

 

 

 
  
 

Please note - dog license registration begins every year on June 1st and continues to June 30th.  There is a $1.00 per 
month penalty for not renewing the dog license’s during the month of June. 
 

 

APPLICATION FOR DOG LICENSE 
 

Please complete all information below, and submit form, along with valid rabies certificate and appropriate payment 
to the Town Clerk office.  All dogs must be vaccinated against rabies and owners must submit a certificate to the 
town clerk when licensing their dog. The rabies certificate will be returned to the owner with the new dog tag.  A 
self-addressed stamp envelope enclosed with this form is very helpful. 

 
When a spayed or neutered dog is licensed for the first time, a certificate from a licensed veterinarian must 
be presented. 

PLEASE PRINT ALL INFORMATION 
 

Owner’s Name:                         
 

Address + zip code:                        
             

Telephone Number:  (  )       
 

Veterinarian Name/Phone #:                      
 

 

Dog’s Name:               
 

Breed:            Age:     Color(s)           
 

Rabies Expiration Date:            
 

Check one:    Spayed $8.00   Neutered: $8.00   Female $19.00   Male $19.00  
 

Dog’s Name:               
 

Breed:            Age:     Color(s)           
 

Rabies Expiration Date:            
 

Check one:    Spayed $8.00   Neutered: $8.00   Female $19.00   Male $19.00  
 

 

Please remit personal check or money order made payable to:      Town of Durham 
 

Thank you. 
 
All dogs six months and older must be licensed and wear a collar and tag at all times. A dog without a tag is presumed to be 
unlicensed and is not protected by law. A tag must not be used on any dog other than the dog described in the license bearing the 
corresponding number. You are liable for damage done by your dog. Owners of roaming dogs are liable to prosecution. 

OFFICE OF THE TOWN CLERK 
Kim Garvis, MCTC, CMC 

30 Town House Road 
P. O. Box 428 

Durham, CT  06422 
860-349-3453 
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