DOG LICENSE APPLICATION

This form may be used to purchase Dog Licenses by mail or in person.
Copy of current rabies certificate is required for all dog licenses.
Please fill out all sections pertaining to the license(s) you would like to purchase.
Make check payable to the Town of Newbury and mail with a self-addressed, stamped envelope with
postage of 67¢ to: Town Clerk, Town of Newbury, 12 Kent Way, Newbury, MA 01922.
Mailed submissions that do not include a SASE will be available for pick-up only.

INCOMPLETE APPLICATIONS WILL RESULT IN A DELAY IN THE RENEWAL PROCESS

DOG LICENSE [ $10.00 spayed/neutered [ $15.00 intact

OWNER INFORMATION

NAME: PHONE #:

E-MAIL:

NEWBURY ADDRESS (no P.O. Box):

MAILING ADDRESS (if different from above):

DOG INFORMATION: ENcLOSE COPY OF CURRENT RABIES VACCINE CERTIFICATE)

DOG NAME: BREED: AGE: COLOR:
TYPE:MOFOM/NOF/SO RABIES EXP. DATE: VETERINARIAN:
DOG NAME: BREED: AGE: COLOR:
TYPE:MOFOM/NOF/SO RABIES EXP. DATE: VETERINARIAN:
DOG NAME: BREED: AGE: COLOR:
TYPE:MOFOM/NOF/SO RABIES EXP. DATE: VETERINARIAN:

PURCHASE DOG LICENSES and RESIDENT PARKING PERMITS
ON-LINE AT:
https://epay.cityhallsystems.com/
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