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THE OWNER OR KEEPER OF A DOG OVER THE AGE OF 6 MONTHS SHALL OBTAIN A LICENSE FOR THAT DOG. 
 (M.G.L., Chap.140, Sect. 137).  THE PENALTY FOR FAILING TO LICENSE YOUR DOG IS UP TO $100. 
 
FEES FOR DOG LICENSE: 

 INTACT MALE OR INTACT FEMALE $30.00 
 NEUTERED MALE OR SPAYED FEMALE $15.00 
 NO FEE SHALL BE CHARGED FOR LICENSE OF A DOG OWNED BY A PERSON 70 YEARS OR OVER.  (M.G.L., Chap.140, Sect. 139).   
 
 IF THE LICENSE IS LOST DURING THE CURRENT LICENSE YEAR.  A SUBSTITUTE LICENSE WILL BE ISSUED AT A COST OF $8.00 
 MAKE YOUR CHECK/MONEY ORDER PAYABLE TO CITY OF BOSTON ANIMAL CARE AND CONTROL.  
 PLEASE INCLUDE A COPY OF YOUR DOG’S CURRENT RABIES CERTIFICATE. 

 
OWNER NAME:__________________________________________________________________________________  
 
HOME PHONE: (_______)________________________________________ CELL (_______)________________________________  
 
ADDRESS:  ________________________________________________________________________ APT#____________ 
 
SECTION OF CITY:  ________________________________________________________________ ZIP CODE:  _______________ 

 
E-MAIL: _____________________________________________________________________________ 
  
Please check here if you would prefer to receive your renewal notice next year by email. 
 
  

 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
Please check here if you are 70 years or older.  
 

OWNER SIGNATURE: _________________________________        DATE:    _____/_____/_____ 

 
FIRST DOG NAME:    COLOR:     BREED: 
 
SEX: MALE/NEUTERED          FEMALE/SPAYED            AGE:         
           
For official use only: 
 
Rabies Vx issued on ______/______/______Rabies Vx expires on _____/_____/_____      License #A _____-_________ 

 
SECOND DOG NAME:     COLOR:     BREED:  
 
SEX: MALE/NEUTERED          FEMALE/SPAYED            AGE:          
           

 
THIRD DOG NAME:     COLOR:    BREED: 
 
SEX: MALE/NEUTERED          FEMALE/SPAYED            AGE:          
           

For official use only: 
 
Rabies Vx issued on ______/______/______Rabies Vx expires on _____/_____/_____      License #A _____-_________ 

For official use only: 
 
Rabies Vx issued on ______/______/______Rabies Vx expires on _____/_____/_____      License #A _____-_________ 
 


