
There are four wavs to license vour dos this vear:

1. Mail - Send check, money order, or Credit Card

Authorization Form (attached), along with current rabies
vaccination certificate, application (attached) and a self-
addressed stamped envelope to Karen Miller Galbo, East

Lyme Town Clerk, PO Box 519, Niantic CT 06357.

2. Email - Email credit card authorization form (attached),

current rabies certificate, and application (attached) to
kea I bo @ eltown ha I l.com or bsteve ns @ eltown ha I l. com

3. ln Person - Town Hall is open 8-5 Monday - Thursday, and
8:00 - 1.I:30 on Friday. Bring the rabies certificate and
payment to the Town Clerk's Office.

4. Drop Box - You can drop off the application (attached),

rabies certificate, self-addressed stamped envelope, and
payment in the Drop Box located in front of the Town Hall

(street side).

**Please note if you are using a credit/debit/electronic check

there is a convenience fee, please see the authorization form
(attached) for those fees.

lf you have any questions please call the Town Clerk's Office at
850-739-6931 ext. 1135.



Connecticut
DoS License Applicstion

Annle Blumenfeld
Fairfield Warde High School

#id; !&n.fu,aw?
SeU dogs over six months must be licensed.

Ef m dogs must be licensed by the 30th ofJune
of each year. A one dollar fee will be charged

for each month late.

# eU dogs must have a current rabies

vaccination.

ff n license is a lost dogt ticket home.

f;f Li..rrring provides vaccination and,

sterilization benefits for pets.

f;il H..t.*orm disease in dogs is preventable.
Talk to your veterinarian.



Name

Sreet

City State zip

Telephone Number

r)
Dog's Nane

Predominant Breed

Color Dog's Date of Birth

Apptication

FEE SCHEDULE (Please check one)

il tut.l./Pemale $tY.oo
Male Neutered
FemaleiSpayed

$ s.00
$ 8.00

Amount enclosed

Please mail a copy of the following with this
application:

Rabies Vaccination Certifi cate

SpayiNeuter certificate (if applicable)

Note Applicants srust include a self-addressed

stamoed envclooe. Please mail this anulication ro__
yoer tsgsljlb,wn,Clerk,

For more information; please contact yourTown
Clerk or Municipal Animal Control C)fficer.

THIS FORM MAY BE REPRODUCED.
Provided as a c$u*esy by the Connecticut Deplrtmen( ofAglicullure.

Rev. l/2015



Tawn of East Lyme
i 08 Pennsylvania Avenue

F.t). Box 5l1l
Karen fuliller Calbr-,

{}fft:e $ tliet 'lix+'n ()lerk

I*

tt

Nianlir:, Connecticrrl 06357
|-honc (8fi{t) 61}1 -41 00

Fax (860) 739-693{)
kga I boi!!el tt-.w nba I I "coni

Please Be Aware of th
Cheekc. ttrgsq fses :#ill"hs*Ad"Sed. tgJ!'.qf P ctrorsc"qbg.pk.P'ufchasg

Credit Cards: 2.50yo with a minimum of $2.00
Debit Cards: 53.50 Flat Fee

Electronic Checks (ACH): 52.00 Flat Fee

CARDHOLDER f NFQRMATION i
Name:
Billing Street Address:

City, State, Postal Code:

Country:
EmailAddress:
Address (lf different than billing address)
Telephone:

fl I authorize a one-time charge against my credit card/debit card/electronic check for the services

requested:
Please Chsqse ltem Tvre

Neutered Male or Spayed Female - $8.00
Non-Neutered or Non-Spayed Male or Female - $19.00
Late Fee - $1.00 per month for ALL late months

_Kennel License - $50.00 for 10 tags

cARp iNFoEMATJION:

Type of Card? Debit Credit **-
MasterCard-
Visa --_**
American Express

Discover Card 

--
Number:
Expiration Month and Year:

Cardholder Signature:
Security Code;

lf usina Electrsnie theck:
Bank RoutIng Number:
Bank Account Number:
Account Holder's Signature:


