Town of Thetford
New Animal License Application

Name(s):

Mailing Address:

Physical Address:

Email Address:

Telephone:

Name of Animal:

AGE WEIGHT SEX Neutered Color Breed
YEARS | MONTHS M F Yes | No
And is the animal described in Rabies Vaccination Certificate: Expiration Date:
#
Dated: Signature of Keeper:

NOTE: Dogs and Wolf-Hybrids must wear a collar with license tag attached thereto.

Mail application with proof of rabies and payment: $11 spayed or neutered, $15 male or female.

Town Clerk
PO Box 126
Thetford Center VT 05075

Applications may also be put in the drop box near the main entry door of Town Hall.
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