
APPLICATION
New Renew (check one)

EMAIL:

CO-OWNER:

ALTERNATE PHONE NO:

FEE SCHEDULE (Please check one)

n Male/remale S 19.00

il lvtale/lrteutered s a.oo

! Female/Spayed S 8.00

Amount Enclosed: S_
Please mail a copv of the following with this
application:

fl Rabies Vaccination Certificate

I Spay/Nbuter Certificate.(if appticabld)

Note: Applications must include a self-addressed
stamped envelope. Please mailtiis apolication to
your localTown Clerk's office.

For more information, please contact your Town
Clerk or MunicipalAnimal Control Officer.

Connecticut
Dog License Application

Annie Blumenfeld

Fairfie,d Warde High School

Did You Knou?
il rut dogs over six months must be licensed.

il ru dogs must be licensed by the 30th ofJune
of each year. A one dbllar fee will be charged

for each month lare.

ff m clogs must have a current rabies

vaccination.

d A li..nr. is a losr dog's ticket home.

Ell Licensing provicles vaccination and
sterilization benefits for pets.

ff H."rr*orm disease in dogs is preventable.

Taik to your veterinarian.

THIS FORM MAY BE REPRODUCED.
Provided as a courtesy by the Connecticut Department of
Agriculture. Rev.112015

NAME

STREET:

CITY: STATE ztP

TEL. NO.

DOG'S NAME

PREDOMINANT BREED:

COLOR: DOG'S DATE OF BIRTH


