
CERTIFICATE OF SPAYII{G OR NEUTERING AI{D CERTIFICATE OF
AI{TI.RABIC VACGIilATION HUSr BE SHOWI{.

Application may be made at the Town clerk's office, Torvn Hall, or by mail
addressed to Town cterk's offce, 730 Mass. Ave., Artington, MA 0i426. Ftease
use the atlached application form. The fiee must accomfany the application with
a self-addressed stamned envelope. Make c*reck payabb io Tourn of Arlington.

LlcENsE PERTOD - January 1 to December 31 annuaily, per oder of
Middlesex County Commissioners.

APPLICATION FOR DOG LICENSE

E mr-e fl reun-e E neureneD [,tAt-E D spnyeo FEMALE

TOWN OF ARLINGTON
To all OWNERS or KEEPERS of

DOGS
The law mquires all dogs six months old or over to be licensed annually

ON OR BEFORE THE FIRST DAY OF JANUARY.
OWNERS OR KEEPERS SHOULD LICENSE AT ONCE

FEES: Male Dogs $20.00 Neutered Male Dogs $15.00
Female Dogs $20.00 Spayed Female Dogs $15.00
Late Fee (Aft er 3/1 5/1 1 )...................... $25.00

Owner.
(usTMrrE) (FTRSTN t E)

Resldence ......Tel. No.

Name of Dog

Breed.

Color

FOR USE OF TOWN CLERK'S OFFICE ONLY

Certificate of Spaying or Neutering shown and retumed

Certificate of Vaccination - Date .

DateLicensed ....Tag No.
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