
                          

                                                                                 

DOG LICENSE APPLICATION 

        Name of Owner:   _______________________________________________________________ 

        Mailing Address: ________________________________________________________________ 

        Home Phone: _____________________ __     Cell Phone:  _______________________________ 

        Email: _________________________________________________________________________ 

                 _______________________________________                     ______________________ 
        Owner’s Signature                                                                                          Date                                                                                                           
 

Dog Identification 
 

Dog’s Name _________________________________     Breed: __________________________ 

 

Gender ________   Spayed_________   Neutered _________    Year of Birth _______________ 

 

Primary color _____________ Secondary color _____________ Markings _________________ 

 

Microchip ID ______________________________ 

 
Include the following information with the application 

 

o Proof of current rabies vaccine from the veterinarian or clinic.  
*For a multiple year license, rabies vaccine must be valid for the full term of the license* 

o Proof of spay or neuter (if this procedure has been done) 
o License fee payable to Town of Oneonta. Acceptable forms of payment are cash, check, money order, 

debit or credit card.  
o Application, documentation, and payment can be paid in person or by mail. There is also an on-line 

option for a nominal fee. 
o Dog license fees are non-refundable. 

 

Licensing Fees 
 1-year license for spayed/neutered dog 

$12.00 
  1-year license for intact dog 

$20.00 
 2-year license for spayed/neutered dog 

$24.00 
  2-year license for intact dog 

$40.00 
 3-year license for spayed/neutered dog 

$36.00 
  3-year license for intact dog 

$60.00 
 

*********************** 

**Voluntary Contribution to the Susquehanna SPCA (contracted shelter with the Town)** 

$1.00_________   $5.00__________   $10__________   Other amount $______________ 

                                                                          THANK YOU!                                             Rev. 2026.04.23 

TOWN OF ONEONTA 

TOWN CLERK’S OFFICE 

3966 NY 23, PO Box A 

West Oneonta, NY 13861 

Phone: (607) 432-2900    Fax: (607) 386-4816 

clerk@townofoneonta.org 
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