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

Owner’'s Name:

Last Name First Name Ml Area Code-Phone
Mailing Address:

House Number Street PO Box

City State Zip Code County

Dog’' s Name

Dog s Breed Dog's Color

Other ID or Markings

Dog's Year of Birth

Please check the appropriate information:

_____Mae, neutered (Vet. Certificate Required)

____ Femae, Spayed (Vet. Certificate Required)
___Mae Unaltered  Female, Unaltered

Last Rabies vaccination: (Veterinary Certificate Required)

The above information will be entered into our computer and we will print out the license
and return a copy to you for your records.

M ake Checks Payable To: Elbridge Town Clerk
Fees: $5.50 Spayed/Neuter ed
$13.50 Unaltered

Return with self-addressed stamped envelope to:
Debra Stapleton, Town Clerk
Town of Elbridge
P.O. Box 568
Jordan, NY 13080
If you have any questions, please call the Town Clerk’s Office @ 689-9031.




