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Town of Chilmark Application for a Dog License 2020 
(For Dogs Six Months or Older)
DOG OWNER INFORMATION:

Owner’s Name:___________________________________________________________
Physical Address:_________________________________________________________
Mailing Address:__________________________________________________________
Phone Numbers: Home:_______________________Cell: _________________________
DOG #1 
□Male

□Neutered Male                 □Female

□Spayed Female

Name:  _________________Breed:  ______________Color:  ___________
Age:  _____Rabies Tag Number:  _______________Vet:_______________
Rabies Cert. Exp. (month/day/year)  ________________________
A rabies vaccination certificate is required to be filed with the Town Clerk before a dog license may be issued.

DOG #2 
□Male

□Neutered Male                □ Female

□Spayed Female

Name:  _________________Breed:  ______________Color:  ___________

Age:  _____Rabies Tag Number:  _______________Vet:_______________
Rabies Cert. Exp. (month/day/year)  ________________________
A rabies vaccination certificate is required to be filed with the Town Clerk before a dog license may be issued.

Type


Quantity

Fee


Totals

Male (s)

________
X
$10.00


___________

Neutered Males (s)
________
X
$  6.00


___________

Female (s)

________
X
$10.00


___________

Spayed Female (s)
________
X
$  6.00


___________

Postage (for mailing license tag) …………………………………………………………..$             __.50  
Total Payment Enclosed……………………………………………………………..……….$                    _

CHECKS PAYABLE TO: THE TOWN OF CHILMARK (or by e-check or credit card if you go online here https://epay.cityhallsystems.com/selection 
TOWN OF CHILMARK


401 MIDDLE ROAD


POST OFFICE BOX 119


CHILMARK, MA 02535


508.645.2107


508.645.2110 FAX


townclerk@chilmarkma.gov





Chilmark dog licenses may also be obtained online. PLEASE visit � HYPERLINK "https://epay.cityhallsystems.com/selection" �https://epay.cityhallsystems.com/selection�


and select Clerk Department








