~5 Town of Walworth

Dog License Application

£ ' : Walworth Town Clerk Office e (315) 986-1400 (Option 9)
TOWN OF WALWORTH 3600 Lorraine Drive | Walworth, NY 14568

3600 Lorraine Dr., Walworth, NY 14568

DOG LICENSE APPLICATION

New York State law requires any person(s) owning or harboring a dog over the age of four (4) months for a period
of two (2) weeks or more obtain a license(s). To apply for a license(s), please complete the following application.
Completed applications can be returned in person at the Town Clerk’s office or by mail to the address above.

Owner/s Name:

Address (Where Dog Resides*):

*ACCURACY HELPS A SAFE RETURN OF YOUR DOG IF FOUND BY ANIMAL CONTROL

Mailing Address*:

*ONLY IF DIFFERENT FROM ADDRESS ABOVE. PLEASE NOTE: P.O. BOXES ARE NOT ACCEPTED.

Best Phone Number: Alternate Phone:

Name of Dog: Microchip #:

Breed: Color(s):

Markings: Birth Year:

Sex: Male Female Spayed/Neutered: YES NO

Veterinarian:

LICENSE FEE (PAYABLE IN PERSON OR BY MAIL)

ACCEPTED FORMS OF PAYMENT: CASH, CHECK (PAYABLE TO WALWORTH TOWN CLERK OFFICE),
MONEY ORDER, OR CREDIT CARD**
**PLEASE NOTE: A CONVENIENCE FEE APPLIES TO ALL CREDIT CARD TRANSACTIONS

SPAYED/NEUTERED: $10 NOT SPAYED/NEUTERED: $19

GUIDE, HEARING, OR SERVICE DOGS

The Town of Walworth exempts the following dogs from licensing fees: Guide, Hearing, Service, War, Search, Detection, Therapy,
& Police Dogs. Owner(s) still must pay applicable state fees as per the fee schedule adopted by the Walworth Town Board.

PLEASE ATTACH THE FOLLOWING WITH YOUR LICENSE APPLICATION:
1. A Current Rabies Vaccination Certificate (EXEMPTION CERTIFICATE REQUIRED IF APPLICABLE)
2. Proof of Spay/Neuter (IF APPLICABLE)
3. Dog License Fee (CHECKS PAYABLE TO: WALWORTH TOWN CLERK OFFICE)

Please consider making a donation to the Wayne County Humane Society
Donation Amount: $

SEND ELECTRONIC COPIES OF DOCUMENTS AND/OR CERTIFICATES TO:
deputytownclerk@townofwalworthny.gov or townclerk@townofwalworthny.gov

FOR APPLICATIONS RECEIVED VIA MAIL, ALL ORIGINAL DOCUMENTS (AS WELL AS NEW LICENSE(S)
& TAG(S), WILL BE RETURNED TO THE MAILING ADDRESS PROVIDED ON THE APPLICATION.
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