Main Office Town of Southampton Town Clerk Annex

Southamuton, N 11963 Phone: (631) 7232712
' Fax: (631) 723-3080

Phone: (631) 287-5740
Fax: (631) 283-5606

) g Website:
OFFICE OF TOWN CLERK wvx?w.sslcfﬁthamptontownny.gov

SUNDY A. SCHERMEYER

Enter all information requested below. Sign & mail the document along with the license fee, all required documentation
listed below and a self-addressed stamped envelope to: Sundy Schermeyer, Town Clerk, Town of Southampton, 116
Hampton Road, Southampton, NY 11968.

New License Renewal Replacement Tag

*** Please Include: (1) Current Rabies Certificate (2) Spay/Neuter Certificate (3) Copy of your
Driver’s License (4) Check for license fee made payable to: Town of Southampton ***

Owner Name: Are You 62 Years or Older?*: Yes No Telephone:

*Owners 62-yrs or older qualify for SeniorRates
Street Address: City: Zip Code:
Mailing Address, if different: Email:

Dog’s Information:

Dog Name: Male Female Year of Birth
Breed: Color Spayed/Neutered? Circle One: Yes No
Microchip Number: License Number (renewals only):

Veterinarian Information:

Name of Veterinarian: Telephone:
Date of Rabies Vaccination: Rabies Expiration Date:
Rabies Vaccine Manufacturer: Rabies Serial Number
LICENSE FEES Number of yearsto be licensed:
SPAYED/NEUTERED $ 7.50/year (License to run concurrent with Rabies Vaccination)
UNSPAYED/UNNEUTERED $ 17.50/year Total amount paid:
UNSPAYED/UNNEUTERED $ 12.00/year
(under 4 months of age) CASH  CHECK#
SPAYED/NEUTERED $ 5.00/year
SENIOR OWNERS (62+)
UNSPAYED/UNNEUTERED $ 15.00/year
SENIOR OWNERS (62+)
Replacement Dog Tag $5.00 Owner Signature:
GUIDE, WAR, HEARING, NO FEE Date:
POLICE WORK, or *A service animal is a dog that
SERVICE* dogs is individually trained to do
work or perform tasks for a
person with a disability.

If you are transferring ownership of a dog license within the Town of Southampton, please send a request to the above address. Dog licenses are valid for one to three years
based on rabies vaccination. Renewal applications will be sent directly to you by this office. Applications are available online at www.southamptontownny.gov. Follow the
Town Clerk link. Questions, please call the Town Clerk’s Office at 631-287-5740.
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