Parishville Town Clerk
PO Box 246
Parishville, NY 13676
315-265-2131
315-265-1855- FAX
clerk@parishvilleny.us

Application for NYS Dog License:

Name of Owner:    ___________________________________________________________
Physical Address where dog resides: ____________________________________________
Mailing Address: ____________________________________________________________
Phone number: _____________________Email Address:____________________________

Type of License: (Must provide proof of spaying or neutering)
□ Male Neutered- $5.00 per year
□ Male Unneutered-$15.00 per year
□ Female Spayed-$5.00 per year
□ Female Unspayed- $15.00 per year

Dog Identification:
Dog Name: ______________________________________________
Dog Breed: ______________________________________________
Dog Color/Colors: ________________________________________
Other Markings: _________________________________________
Year of Dog’s Birth: _______________________________________

Rabies information:
Date of Vaccination: _____________________________________
Veterinarian Name: _____________________________________
Vaccine Manufacturer: ___________________________________
Serial Number of Vaccine: ________________________________
Date Vaccinated: ________________________________________
  □ One Year
  □ Three Year
Please provide current rabies certificate and proof of spay/neuter. (These will be returned to you)
License can be issued for one year or three years if a 3-year vaccination is provided.

Please make check or money orders out to: Town of Parishville

Credit Cards can be taken but 4% is added to the total.
Card #____________________________________ Exp. Date__________
3 Digit Security Code____________ Zip Code for credit card billing_____________
