*Please notify Town Clerk’s Office if your dog has moved or passed so that we can update our records*

Town of Plymouth
2026 Dog Registration - License Request Form

In accordance with the provision of MGL Chapter 140 Section 137 the Town of Plymouth mandates the yearly
licensing of all dogs 6 months or older.

Registration Process:

. ONLIN E: Only existing dog registrations may be renewed www.plymouth-ma.gov/dogs by adding
dog licenses and shipping and handling fees to your cart. You will have the opportunity to upload a
new rabies certificate.

. IN PERSON AND BY MAIL: A existing and new dog registrations may be

completed in person or by mail. A copy of the valid rabies certificate is required. Submit a
completed request form by mail including all dogs in household, along with a check and self-
addressed stamped envelope. Please make checks payable to the Town of Plymouth.

Owner Information

Name:

Address: Unit Number:

Cell Phone: Email Address:

Annual License Fees
Unaltered Dog... ............. $25
Spayed/Neutered... ............... $15
ADD’L LATE FEE OF $15 APPLIED AFTER MARCH 3157
for existing registrations

Dog Information

Dog #1:  Licensing O Moved out of Plymouth O Deceased O

Name of Doggie:

Date of Birth: Sex: Spayed/Neutered: [0 Breed:

Color:

Dog #2: Licensing I Moved out of Plymouth I Deceased [

Name of Doggie:

Date of Birth: Sex: Spayed/Neutered: [0 Breed:

Color:

Dog #3: Licensing I Moved out of Plymouth I Deceased [

Name of Doggie:

Date of Birth: Sex: Spayed/Neutered: [0 Breed:

Color:
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