
TOWN OF SPAFFORD 
Application for Dog License  

 
The license is valid for one year from month of issue.  It must be renewed annually by payment of the 
appropriate licensing fee. The rabies vaccination information on file in this office must be current for 
renewal.  
 
OWNER’S INFORMATION 

 NAME : ______________________________________________ 
ADDRESS: ___________________________________________________ 
CITY,  ZIP: ____________________________ 
PHONE: _____________________________  
 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

DOG’S INFORMATION 
 NAME: _________________________ YEAR OF BIRTH _____________ 
BREED: _______________________________ 
COLOR(S): ______________________________  
HAS THE DOG BEEN SPAYED/NEUTERED?   ______________ 

If “YES” please submit a copy of the spay/neuter certificate. 
 

RABIES INFORMATION ( include a copy of the current certificate) 
 VETERINARIAN: ______________________________________ 

DATE OF VACCINE: _________________       
  

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

FEES:  Checks should be made payable to:   Lisa Valletta, Town Clerk 
 
Spayed/Neutered ………………$  7.50 

  Unspayed/Unneutered………$15.00 
 

Senior citizen dog owner’s are eligible for a 50% discount on the licensing fees. Please submit evidence 
of age for the discount (example: a copy of your driver’s license) 

  Spayed/Neutered ………………$ 3.75 
  Unspayed/Unneutered………$ 7.50 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
Send this document with appropriate certificate(s) and payment to: 

     Lisa M. Valletta, Spafford Town Clerk 
    1984 State Route 174 
    Skaneateles, NY  13152 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please include a self-addressed, stamped envelope for the return mailing of the license. 


