TOWN CLERK 

TOWN OF RYE
222 GRACE CHURCH STREET
 3RD Floor
PORT CHESTER, NEW YORK 10573
Telephone (914-939-3570)  Fax (914-939-8926)
APPLICATION FOR DOG LICENSE        
New York State law requires that dogs over four months of age be licensed.  All dogs must receive a rabies vaccine before it is licensed.  The Town Clerk for the Town of Rye will be issuing dog licenses and license renewals to dog owners of dogs in the Villages of Port Chester and Rye Brook. 

Effective January 1, 2011, the dog licensing fees for altered dogs shall be twelve dollars and fifty cents ($12.50) and for unaltered dogs, twenty dollars and fifty cents ($20.50).  The Town will offer the option of issuing a two-year license which shall be twenty dollars ($20.00) for altered dogs and thirty-five dollars ($35.00) for unaltered dogs. New tags shall be issued once and included in these fees. There shall be a charge of three dollars ($3.00) for a replacement tag if the original tag is lost or damaged. Please complete this application and return with fee to the Town Clerk’s Office, Town of Rye, 222 Grace Church Street, Port Chester, New York 10573. Make all checks payable to Town of Rye.



OWNER INFORMATION:





Full Name: ____________________________________	Phone Number: ___________________________





Street Address: ____________________________________________________________________________





City, State, Zip: ___________________________________________________________________________








DOG INFORMATION: 





Name: ___________________________ 	Gender (Circle):  Male  /  Female





Circle One (If Applicable):  Spayed  /  Neutered  /  Exempt





Breed: _____________________________________________ 	Birth Year: _________________________





Primary Color: ______________________________ Secondary Color: _______________________________








VETERINARIAN/RABIES INFORMATION:





Veterinarian (Name & Address): ______________________________________________________________





________________________________________________________________________________________





Vaccination Date: ________________________     		Vaccination Length (Circle): 1 Year  /  3 Years





Vaccine Manufacturer: _____________________________________________________





Serum Lot #: _____________________      Rabies Tag #: _________________________





Please attach copy of Veterinarian Record








