
REQUEST FOR DOG LICENSE 

TOWN OF ERVING 
Dog License Request 
12 East Main Street 
Erving MA  01344 

Fees: 
Neutered/Spayed 

$10.00 
Intact 
$15.00 

☐ NEW DOG LICENSE ☐ RENEWAL DOG LICENSE

Dog Owner Information:
Name:  

Address:  

Mailing Address if different:  

Home Phone:           Cell Phone:  

Dog Information: 
Name:          Gender:   
Age:   

Breed: 

Color:  

Date Rabies Vaccination Due: MM/DD/YYYY 

_______________________________________________________________________ 

Amount Enclosed: $ 

Payment Type:       

_______________________________________________________________________ 

Documents Enclosed:  PLEASE CHECK APPLICABLE BOXES

☐ Rabies Certificate Enclosed

☐ Veterinarians Proof of Spay/Neuter Enclosed

_______________________________________________________________________

Can you be reached by email if we have questions regarding your request? 

☐ Yes, my email address is:

☐ I would prefer to be contacted by phone at the number above.

_______________________________________________________________________ 
For Office Use Only: 

Date Received by Mail: ________________      Date Received by Email: ___________  

Amount Received: ____________________     Check Number: __________________ 

Rabies Certificate Enclosed? ________    Spay/Neuter Papers Enclosed? __________ 

Date Picked Up: ____________      Date Mailed Back: ________________ 

DOCUMENTS 
TO INCLUDE 

Please 
remember to 
include your 

rabies certificate.  

 Also include the 
veterinarian’s 
paperwork that 
shows proof of 
spay/neuter. 

All forms will be 

returned to you 

  *** PLEASE CHECK ONE BOX.  USE A SEPARATE FORM FOR EACH DOG *** 
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