
 

 

 

DOG LICENSE APPLICATION 
 

 

Owner’s Name ____________________________________________________ 

 

Street Address ____________________________________________________ 

 

Telephone Number  ________________________________________________ 

 

Please provide your e-mail address in order to receive licensing notices: 

 

E-mail address ____________________________________________________ 

 

Dog’s Name ____________________________________________________ 

 

Breed  ____________________________________________________ 

 

Color  ____________________________________________________ 

 

 

FEE SCHEDULE (please check one) 

 

 □ Male/Female $  19.00 

 □ Spayed/Neutered $    8.00 

 

 Amount enclosed  $_______ 

 Check payable to: Bristol Town Clerk 

 

If your dog is new, was recently spayed or neutered, or received a rabies vaccination, 

please include the following with this application: 

 

 □ Rabies Vaccination Certificate from the veterinarian 

 □ Spayed/Neutered Certificate from the veterinarian (if applicable) 

  

Note: Please include a self-addressed stamped envelope.  Mail this application along with 

the appropriate copies and fees to: 

 

    Bristol Town Clerk 

    111 North Main Street 

    Bristol, CT  06010 
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