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Town Clerk’s Office 
PO BOX 2012 

24 Town Hall Rd 
Truro, MA 02666 

 
DOG LICENSE APPLICATION 

 
Dog Owners Name: ____________________________________________________________  
Street Address: _______________________________________________________________ 
Mailing Address: ______________________________________________________________  
E-Mail __________________________________________________(For Renewal Notification) 
Telephone No: ______________________________________   
 
Dog #1  
 
Name of Dog: ________________________________ 
Breed: ______________________________________  
Color: ______________________________________  
Age: _______________________________________ 
Sex:______________________________________  
Veterinarian _________________________________ 
Clinic Name _________________________________ 
Rabies Expiration Date:  
*COPY OF CURRENT RABIES CERTIFICATE REQUIRED 
Dog #2  
 
Name of Dog: ________________________________  
Breed: ______________________________________  
Color: ______________________________________  
Age: _______________________________________  
Sex: _______________________________________ 
Veterinarian _________________________________  
Clinic Name _________________________________ 
Rabies Expiration Date:_________________________ 
*COPY OF CURRENT RABIES CERTIFICATE REQUIRED  
 
Dog License (Spay/Neutered) $5.00 Dog License – Intact $15.00 
CIRCLE ONE 
 
Dog License Number issued_____________ 
Approved __________________Date:__________ 

TOWN OF TRURO  
Office of the Town Clerk 
Town Hall Offices | 24 Town Hall Rd | Truro, MA 02666 | 508-349-7004 ext. 130 
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