
TOWN OF NEW BALTIMORE 

DOG LICENSE APPLICATION FORM PER LOCAL LAW 1 OF 2010 

Print all entries clearly with pen. Attach rabies vaccination certificate and spay/neuter certificate if appropriate. 

First, Middle, Last Name of person who harbors/ keeps the dog________________________________________ 

Owner’s phone number with area code  (        )_____________________________________________________ 

House Number and Street, and PO Box number (if applicable)____________________________________________ 

City, State, ZIP_______________________________________________________________________________ 

County    GREENE                              Town        TOWN OF NEW BALTIMORE 

Type of license (circle one):    Male/Neutered        Male/Unneutered         Female/Spayed        Female/Unspayed 

Check payable “New Baltimore   $7   $15  $7   $15 

 Town Clerk”     

Documented Exemption (circle one and attach):       guide      service       hearing       detection       therapy 

Dog  Breed ____________________________Color  _________________________________ 

Other id (circle and specify):    marking(s)________________       tattoo_______________      chip _____________ 

Dog’s Name  ___________________________________________      Year of Birth________________ 
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