
Town of Winchester Dog License Application   For Town Use   Tag # _________________ 

Owner Name:  _________________________________________________________________ 

Address:  _________________________________________________________________ 

City/Zip:  ___________________/______________           Phone:   __________________ 

Fee: (Check one) ______ Female Spayed   $5.00     _____ Female Non-Spayed $10.00 

   ______ Male Neutered   $5.00      _____ Male Non-Neutered $10.00 

Dog Name/Breed/Color: _____________________/______________________/_____________________ 

Veterinarian Clinic Name: ___________________________________________________________ 

Date of Rabies Vaccination:     _______________    Shot Expiration Date: ________________________ 

Vaccine Manufacturer:    ____________________      Vaccine Serial #: ___________________________ 

 

Town of Winchester Dog License Application   For Town Use   Tag #_________________        

Owner Name:  _________________________________________________________________ 

Address:  _________________________________________________________________ 

City/Zip:  ___________________/______________           Phone:   __________________ 

Fee: (Check one) ______ Female Spayed   $5.00     _____ Female Non-Spayed $10.00 

   ______ Male Neutered   $5.00      _____ Male Non-Neutered $10.00 

Dog Name/Breed/Color: _____________________/______________________/_____________________ 

Veterinarian Clinic Name: ___________________________________________________________ 

Date of Rabies Vaccination:     _______________    Shot Expiration Date: ________________________ 

Vaccine Manufacturer:    ____________________      Vaccine Serial #: ___________________________ 

 

Town of Winchester Dog License Application   For Town Use   Tag # _________________ 

Owner Name:  _________________________________________________________________ 

Address:  _________________________________________________________________ 

City/Zip:  ___________________/______________           Phone:   __________________ 

Fee: (Check one) ______ Female Spayed $5.00      _____ Female Non-Spayed $10.00 

   ______ Male Neutered   $5.00      _____ Male Non-Neutered   $10.00 

Dog Name/Breed/Color: _____________________/______________________/_____________________ 

Veterinarian Clinic Name: ___________________________________________________________ 

Date of Rabies Vaccination:     _______________    Shot Expiration Date: ________________________ 

Vaccine Manufacturer:    ____________________      Vaccine Serial #: ___________________________ 


