City and Town Clerk
Registrar of Vital Statistics
888 Washington Boulevard

Stamford, CT 06901

(203)977-4054

PLEASE NOTE: DOG LICENSE REGISTRATION BEGINS EVERY YEAR ON OR BEFORE JUNE 30™.
* Existing dog owners will be charged $1.00 late fee per month if not registered by July 1st

APPLICATION FOR DOG LICENSE

PLEASE COMPLETE THE INFORMATION BELOW, AND MAIL THIS FORM, ALONG WITH A VALID RABIES CERTIFICATE AND
APPROPRIATE PAYMENT TO OUR OFFICE. ALL DOGS MUST BE VACCINATED AGAINST RABIES AND OWNERS MUST
SUBMIT A CERTIFICATE TO THE TOWN CLERK WHEN LICENSING THEIR DOG. (WE WILL RETURN YOUR RABIES
CERTIFICATE WITH YOUR NEW DOG TAG)

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 No.: ( )
(Area Code)
Email Address:
Dog’s Name: Age: / Breed:
(yr) / (Mo.)
Color:
Rabies Vaccine Expiration Date:
Veterinarian Name/Address:
Please Check ONLY ONE:
* Make check or money order payable to the City of Stamford
D Spayed $8.00 Neutered $8.00
Female (not spayed) $19.00 Male (not neutered) $19.00

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.
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