
MAIL-IN DOG LICENSE FORM  

TOWN CLERK, PO BOX 35, EDGARTOWN, MA 02539-0035 

Online Dog Licensing for the Town of Edgartown is available at 

 https://www.edgartown-ma.us/departments/animal-control OR use the following QR code: 

     
 

OR Please fill out this form and enclose a check for the proper amount, made payable to  

Town of Edgartown 

 

 Owner’s Name:        _______________________________________________________       

 Street Address:        _______________________________________________________  

 Mailing Address:      _______________________________________________________   

 Telephone Number: _______________________________________________________   

 Email Address:         _______________________________________________________ 

 

Dog 1: Type (Please circle one) Male, Neutered Male, Female, Spayed Female  

 

Name: _________________________                    Breed: __________________________  

Color:  _________________________                    DOB :  __________________________ 

__________________________________________________________________ 

 

Dog 2: Type (Please circle one) Male, Neutered Male, Female, Spayed Female Name of  

 

Name: _________________________                                Breed: __________________________  

Color:  _________________________                                DOB :  __________________________ 

__________________________________________________________________ 
 

TYPE                              QUANTITY                                         FEE                                               TOTALS 

 

Male                                   ___________ x                                            $10                                       = ______________________  

 

Neutered Male                   ___________ x                                             $6                                        = ______________________  

 

Female                               ___________ x                                            $10                                       = ______________________  

 

Spayed Female                  ___________ x                                              $6                                        = ______________________  

 

Service Charge                                                                                                                                                                     $1.00  

 

Total Payment Enclosed:                                                                                                                       ______________________  

 

                                          CURRENT RABIES CERTIFICATE REQUIRED 



 

Dog 1: Type (Please circle one) Male, Neutered Male, Female, Spayed Female  

 

Name: _________________________                    Breed: __________________________  

Color:  _________________________                    DOB :  __________________________ 

__________________________________________________________________ 

 

Dog 2: Type (Please circle one) Male, Neutered Male, Female, Spayed Female Name of  

 

Name: _________________________                     Breed: __________________________  

Color:  _________________________                     DOB :  __________________________ 

__________________________________________________________________ 
 

 
 

KENNEL LICENSES 
 

If you have five or more dogs, please contact our office at 508-627-6110 

for instructions on how to obtain a kennel license.   


