
 TOWN OF RICHMOND    

  APPLICATION FOR DOG LICENSE     
COVID LICENSE: Issued through US Mail     

Check one: 

[     ] New Registration

[     ] Renewal

MAILING ADDRESS: _______________________________

PHYSICAL ADDRESS: _______________________________

YEARS MOS SMALL MED LARGE MALE FEMALE SPAY/NEUT

Check one: 

[     ] Certificate #:____________

[     ] New Rabies Certificate issued during calendar year and enclosed

[     ] New dog to town. Rabies and Spay/Neuter Certificates enclosed

All dogs

January 1 - April 1:  $15.00 [     ]

April 2 – Dec 31:  $20.00 [     ]

 

Date: _______________________

Please make check payable/mail to: If you have any questions, please email or call the Town Clerk:

Town of Richmond 434-2221 Lparent@richmondvt.gov

PO Box 285

Richmond, VT   05477 F Registrations can be dropped off at the Town Clerk's Office

 through the town center drop box.

SEX

License Fees (check one by registration date)

Signature: ___________________________________________

Last Year's Tag #:

COLOR

EMAIL: ____________________________________________

TELEPHONE: _____________________________

NAME: __________________________________________

Rabies Certificate on file with Town Clerk and current

BREED

DOG'S NAME:___________________

NAME OF VETERINARIAN: ____________________________________ 

Exp Date:__________

AGE SIZE

mailto:Lparent@richmondvt.gov

