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MORRISTOWN





Town Clerk/Treasurer’s Office






      


      802-888-6370

PO Box 748







  


Fax
      802-888-6375

Morrisville, VT  05661


   


       


       mawilson@morristownvt.org
DOG REGISTRATION 

OWNER INFORMATION:

Owner’s name: ____________________________________________________________________________

Mailing address:  ___________________________________________________________________________

Physical location animal is kept at: _____________________________________________________________

Phone number: __________________________
Email address: ___________________________________

ANIMAL INFORMATION:

Animal name: ___________________________
Prior year license tag number: _______________________ 

Age:  
years___________   months___________
Color: __________________________________________
Size:  


small (under 20 lbs)    
medium (20-50 lbs) 

large (over 50 pounds)

Sex:   


male      
female     


Neutered/spayed:        yes      
no 

If yes, date neutered/spayed:_________________________

Prominent breed: ___________________________________________________________________________

(If mixed breed, how would your dog be indentified if lost or found?)

Current rabies vaccination #:_______________ 
Rabies expiration date:_____________________________

IMPORTANT: COPY OF CURRENT RABIES VACINATION MUST BE ENCLOSED
LICENSE FEES:

On/ before April 1st:




After April 1st: 

Neutered/spayed dog: 

$8.00


Neutered/spayed dog: 

$10.00
Non-neutered/spayed dog:
$12.00


Non-neutered/spayed dog:
$16.00

MAILING INSTRUCTIONS:

Mail completed dog registration form with a copy of current rabies vaccination certificate and a check or money order for fees plus $1.00 shipping and handling fee made payable to the Town of Morristown. Do NOT send cash.   If you would like to pay by credit/debit card contact us at the above phone number.

Signature of Owner: _______________________________________________
Date: ___________________


Office Use:     
New Tag #: _________________      
Date sent:_______________    

Processed By: _________
