
DOG LICENSE APPLICATION 

NEW YORK STATE LAW REQUIRES THAT EVERY PERSON OWNING OR HARBORING A DOG OVER THE AGE OF FOUR 
(4) MONTHS FOR A PERIOD OF TWO WEEKS OR MORE MUST OBTAIN A LICENSE. 

TO APPLY FOR A LICENSE THE FOLLOWING IS NEEDED AND CAN BE DONE IN PERSON AT THE 
 TOWN CLERK’S OFFICE OR BY MAIL 

*If you return this application by mail, we will return all original documents as well as a dog license
and tag to the address provided above

you can electronically send this information over to 
 deputytownclerk@townofwalworthny.gov or townclerk@townofwalworthny.gov 

Please Attach 
1) Current Rabies vaccination certificate 
2) Proof of Spay/Neuter (if applicable) 
3) License Fee (checks payable to Walworth Town Clerk’s Office)

You can return this application in person or by mail to: 

Walworth Town Clerk 
3600 Lorraine Drive 
Walworth, NY 14568 

Owner’s Name: 

Address where dog resides: 
(this will help return your dog if found by animal control)

Mailing Address, if different: 
(PO boxes are Not Accepted) 

Best phone number to reach if your dog is found: 

DOG’S Name: Breed: 

Color(s): Markings (if any): 

Male/Female Birth Year: Spayed/Neutered: YES                NO 

Microchip Number: Veterinarian: 

License Fee - payable in person or by mail with cash check or money order 

Now accepting Credit Cards for payment, 
 Convenience Fee paid by Credit Card users. 

$10.00- Spayed/Neutered 

$19.00- NOT Spayed/Neutered 

GUIDE, HEARING OR SERVICE DOGS  
The Town of Walworth exempts the following dogs 

 (guide, hearing, service, war, search, detection, therapy, and police dogs)  
from licensing fees. The owner must pay the applicable state fee as per the fee 

schedule adopted by Town Board resolution 

*Rabies exemption certificate required from vet if applicable
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