
2018 DOG REGISTRATION FORM 
Eastham Town Clerk's Office 

774-801-3225 
 

Current dog licenses expire on December 31, 2017 and must be renewed by April 15, 2018 
All dogs more than 6 months of age must be licensed every year. 

 
To license your dog(s) by mail, you must send the following items: 

1. This completed form 
2. A copy of each dog's current rabies certificate 
3. A check for the appropriate fee made payable to:  Town of Eastham 
   Mail to: Town Clerk, 2500 State Highway, Eastham, MA 02642 

 

L I C E N S E   F E E S 
Neutered/spayed dog: $10.00 Intact male/female dog: $15.00 

After April 15th an additional fine of $50 may be imposed by the Animal Control Officer  
to any dog owner who does not license their dog in a timely manner per MGL Ch 140 § 141. 

 
Licenses cannot be issued without proof of current rabies vaccination. 

Kennel licenses are required for four (4) dogs and must be approved by the Board of Selectmen. 
 

 
1. Owner's Name: _______________________________________________________     2. Phone #: _______________________________ 

                              Check Box if Phone Unlisted   
3. Residential Address:_________________________________________________________________________________________________ 
 
4. Mailing Address (if different from above): _______________________________________________________________________________ 
 
5. Veterinarian/Hospital location: __________________________________________  
 

 
DOG #1 

 
Name: ________________________________________________________ Breed: __________________________________________________ 
 
Color: _________________________________________ Age: ___________ Rabies Expiration: _____________________________________ 

Male      Male Neutered               Female      Female Spayed        
 

DOG #2 
 
Name: ________________________________________________________ Breed: __________________________________________________ 
 
Color: _________________________________________ Age: ___________ Rabies Expiration: _____________________________________ 

Male      Male Neutered               Female      Female Spayed        
 

DOG #3 
 
Name: ________________________________________________________ Breed: __________________________________________________ 
 
Color: _________________________________________ Age: ___________ Rabies Expiration: _____________________________________ 

Male      Male Neutered               Female      Female Spayed        
 

If you have moved or no longer have a dog, please call our office or indicate below: 
  I have moved and no longer have dog(s) in Eastham. 
 I no longer have my previously licensed dog. Dog(s) name was: _______________________________________________ 

Please be advised that information in this application is either in-whole or in-part a Public Record 


