
DID YOU KNOW YOU HAVE TO 
LICENSE YOUR DOG? 

IT’S THE LAW( Local Law No. 8 2010) 

WHAT DOGS MUST BE LICENSED? 
ALL dogs, four months or older 

A certificate of proof from a licensed veterinarian 
showing that your dog has been spayed/ neutered and 
has received rabies vaccination 

Upon receipt of the  application and appropriate certi-
fications and the fee has been paid, the license will be 
validated for a one, two or three year period. Each dog 
is assigned an official identification (ID) number and 
issued an ID tag, which is to be attached to the dog’s 
collar. 

Send completed  form to: 

The Office of the Town Clerk 

Charlotte Madigan, Town Clerk 

Town Hall 

26 Orangeburg Road 

Orangeburg, NY 10962 

 

 

Additional info needed from owner: 

The Office of the Town Clerk 

Town of Orangetown Dog License Application 

  New License Renewal Indicate License #: Cancellation-Indicate Reason: 

Last Name: First: Middle: 

Street Address: Phone #: 

City: State: Zip Code: 

Name of Dog: Year of Birth: 

Breed: Color(s): 

   

Markings: Tattoo or Chip: 

Required: Enclose a copy 
of Rabies Certificate 

Date Vaccinated: Vaccination: 

 

Check appropriate box 

              

  Male or Female:           Fee 

   Spayed/Neutered. . . . . . .   $7.00 

   NOT– Spayed/Neutered. . . $15.00 

  

  Late Penalty Fee:                      $10.00 

 

 

Exemption– No Fee (Guide, War, Police, Hearing, 
Service Dogs) 

Instructions 

Include:                                                           
1. This Completed Form                               
2. Rabies Certificate from veterinarian              
3. Appropriate fee (listed at left)             
 (make check payable: Town of 
  Orangetown)               
Mail or bring ALL to:                                 
 Town Clerk                      
 Town of Orangetown                      
 26 Orangeburg Rd.                
 Orangeburg, NY, 10962                    
(Note: if by mail: include self addressed, stamped enve-
lope. When Completed, Your license and rabies certifi-
cate will be mailed to you)                                                      

Questions or additional information, Call 845 359 5100 

Owner’s Signature: Clerk’s Signature: 

Date: Date: 

 
One-Year 

 
Three– Year 

Veterinary Hospital: 

 

 

Manu.: Serum No: 

Sex: 


