
Town of West  Tisbury 
Applicat ion for a Dog License 

 
Six Months or Older 

 
Please fill out  completely and at tach payment .  Your dog�s license will be sent  to 
you prompt ly.  
 
Owner�s name ______________________________________________________ 
 
 
Res idence:    Map ____ Lot  ____   Road/Street ___________________________ 
 
 
 
Mailing address _____________________________________________________ 
 
 
Telephone number(s):  home ______________  work _______________ 
 
 
 
 
Dog�s name ________________________________________________________ 
 
 
[  ]  MALE     [  ]  NEUTERED MALE     [ ]  FEMALE     [  ] SPAYED FEMALE 
 
 
Breed ____________________________  Co lor ______________ Age _______ 
 
 
Vets Name ___________________________ 
 
 
Replacement  tag � 25 cents 
 
Male - $10    Neutered Male - $6    Female - $10    Spayed Female - $6 
 
Kennel: up to  4 dogs - $25 
 
Kennel: up to  10 dogs - $50 
 
Kennel: unlimited number - $75 
 
Checks can be made out  to  the Town of West  Tisbury 
     P.O. Box 278 
     West  Tisbury, MA 02575 
               


