Tolicenseyour dog by mail, please supply the following infor mation:
Please Print:

Owner’s Name: Phone:

Last Name First Name

Mailing Address

House Number Street PO Box

City State Zip

Dog'sName:

Dog' s Breed: Coalor:

Other Marking's:

Dog' s year of birth:

Please check the appropriate information:

Male, neutered (Certificate required) Female, spayed (Certificate required)
Male, unneutered Female, unspayed
L ast rabies vaccination (Certificate required)

The above information will be entered into our computer and we will issue alicense and
return it to you for your records.

Make checks payable to: Elbridge Town Clerk
Fees: Spayed/Neutered $8.00
Unspayed/Unneutered $17.00
Return with SASE to: Town Clerk
Town of Elbridge
PO Box 568

Jordan, NY 13080

If you have any questions please call the Town Clerk’ s Office @ 689-9031



