
2026 Dog Licensing Reminder
(for residents who own a dog) 

January 1st – December 31st

Late fees apply beginning February 1st 

In order to license your dog(s), our office needs the following: 

1. Current Rabies Certificate

2. Spaying/Neutering Certificate (if not noted on rabies certificate)

3. Self-Addressed Stamped envelope

4. Appropriate Fee (Checks made payable to Town of Dennis)

Neutered or Spayed $5.00 

Not Neutered or Spayed $20.00 

5. Completed Renewal Request Form (information below)

Please complete the form below, include the items listed above, and return to the Town Clerk’s office. 

Owner Name:______________________________________________________________________________ 
Owner Address:  ________________________________   Mailing Address:____________________________ 

      ________________________________                                            ____________________________ 
Phone Number:  ________________________ Unlisted: ______ Cell Phone:________________________________ 
Email Address*____________________________(*Town Use Only - renewal reminders are sent through email ONLY) 

 COMPLETE THIS FORM ONLY IF REGISTERING BY MAIL 

• If you no longer own a previously registered dog,

you must notify the Town Clerk’s office to avoid

future late fees and fines.  Please call the Town

Clerk’s office at 508-760-6112 or complete the

owner information above, note the dog’s name,

and indicate that you no longer own this dog.

• Incomplete applications will be returned without

processing.

• Dogs licenses renewed on or after February 1st

will be assessed a $5.00 late fee and also be

subject to fines not less than $50.00

• New dogs (dogs newly adopted or not licensed
before in Dennis) are not subject to a late fee.

• Tags and licenses will be mailed for those who

provide a self-addressed stamped envelope.

Dog 1: 

Name:______________________  Age: _____________ 
Breed:______________________  Color:_____________ 
Sex/Type:   Male: ___Neutered      ___ Not Neutered 

 Female:    ___Spayed           ___ Not Spayed  
 Veterinary Hospital:______________________________ 

Dog 2: 

Name:______________________  Age: _____________ 
Breed:______________________  Color:_____________ 
Sex/Type:   Male: ___Neutered      ___ Not Neutered 

 Female:    ___Spayed    ___ Not Spayed  
 Veterinary Hospital:______________________________ 

Dog 3: 

Name:______________________  Age: _____________ 
Breed:______________________  Color:_____________ 
Sex/Type:   Male: ___Neutered      ___ Not Neutered 

 Female:    ___Spayed           ___ Not Spayed  
 Veterinary Hospital:______________________________ 

Town of Dennis 
Attn: Town Clerk 
685 Route 134 

South Dennis, MA  02660 
508-760-6112

Theresa T. Bunce, MMC/CMMC 

Town Clerk 
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