
Office of the Town Clerk
19 School Rd, Orleans, Massachusetts 02653

508-240-3700 x2405
clerk@town.orleans.ma.us

For More than three (3) dogs, please include the addition per-dog information on the back of this paper. For 
additional assistance, or if you no longer own a dog, please contact the Town Clerk’s Office at 508-240-3700 ext.
2405. All applications and checks will be returned without processing if information is incomplete

Dog Licensing Form

In order to license your dog(s) we will need:

1. A copy of a valid rabies certificate & certificate of spay/neutering. (DO NOT SEND ORIGINALS).

2. A fee of $15 if your dog has NOT been spayed or neutered.

OR

3. A fee of $10 per dog for a spayed/neutered dog.

4. This form filled out with your dog(s) information.

5. A self-addressed stamped envelope in order to have the tags mailed to you

Please Note: Dogs licensed after March 1st will be assessed a $5 late fee plus licensing fee(s). Dogs 
licensed after June 1st will be assessed a $25 fine in addition to the $5 late fee plus licensing fee(s).

*New dogs will not be assessed late fees*

Please complete the following information and include your payment. You may utilize the drop box 
outside Town Hall. Checks are to be made payable to the Town of Orleans. Please note – phone and 
email on this form will be used only to contact you regarding your dog and will not be made public 
unless required by the Attorney General.

Owner Name_______________________________________
Owner Address 
___________________________________________________________________
Mailing Address (if different)
_______________________________________________________
Phone (H) ____________________________ 
(C)_________________________________________
E-Mail 
____________________________________________________________________________

Dog (1) Name _______________________________________________
Breed ______________________________________ Color 
_________________________________
Sex ____________ Age ___________   Spayed/Neutered ______________
Rabies Expiration _____________________________
Vet Name & Phone # 
_________________________________________________________________

Dog (2) Name _______________________________________________
Breed ______________________________________ Color 
_________________________________
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