
Dog Licenses 
The fees for dog licenses follow:  if your dog is altered, the fee is $10.00 per dog. If your dog is unaltered the fee is $15.00 

per dog. Puppies under 5 months are $7.50. Payment is due by April 1st. After April 1st there is a $7.00 late fee per dog. 

State statues require every dog over 5 months to be licensed annually and have a rabies vaccination. Include a phone 

number & self-addressed stamped envelope with proof of current rabies certification. Make the payment payable to 

Town of Plymouth mail to the town hall. Make copies as needed. 
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APPICATION FOR DOG LICENSE       YEAR 2024 

Owner’s Name________________________  Rabies Vaccination #______________________ 

Address______________________________  Vaccination Date_________________________ 

_____________________________________  Year of birth_____________________________ 
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Breed_________________________ _______  Color of Dog_____________________________ 

Male__________ Female_________ Neutered/Spayed__________ Puppy____________ 
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