
 
City of Pittsfield 

Dog License Application 
 
 

 
Owner Name:       ___________________________________________ 
 
 
Address:        ___________________________________________ 
 
             Pittsfield, MA 
 
Mailing Address:       ___________________________________________ 
(if different) 
 
Phone Number:       ___________________________________________ 
 
 
Dog Name:        ___________________________________________ 
 
 
Breed:        ___________________________________________ 
 
Color:        ___________________________________________ 
 
Dog’s Date of Birth:       ___________________________________________ 
 
 
Male   Male/Neutered      Female        Female/Spayed    
$20.00                  $10.00               $20.00                $10.00 
 
Please include Rabies Certificate showing expiration date of rabies vaccination and 
Proof of spay/neutering. 
 
Also include a self-addressed stamped envelope for return of your license/tag. 
 
 
Type of License:  New     Renewal   
 
 
            Thank you. 

 


