
Town of Bradley 
Dog Registration Form 

Dog Tag Information 

    Year: ____________ Issue date: ____________ Tag Number: ______________ 

Please fill out the following information; provide a current Rabies Certificate and proof of Spay or Neuter (if applicable) for each dog. 

Spayed/Neutered Dog Fee: $6.00     Intact Dog Fee: $11.00    Late Fee (Starts Feb. 1st): $25.00 

Primary Owners Information 

Last Name: _____________________________  First Name: __________________________  MI: ________ 

Physical Address: __________________________________________ Bradley, Maine 04411 

Mailing Address: _________________________________________________________________________ 

Phone Number: (__________)___________-_____________  Cell     Home    Work     

Email Address: _______________________________________________@_____________________._______ 

Dog Information 

Name: _______________________________________________   Spayed/ Neutered:   Yes         No 

Primary Breed: _________________________________  Secondary Breed: ________________________ 

Purebred:       Yes       No        Date of Birth: ___________________(estimate if unknown) 

Age: _____   Gender:    Male      Female    Animal size:  Small     Med      Large     XL 

Primary Color: ________________________________ Secondary Color: ___________________________ 

Color Pattern: _______________________________________ ( i.e.; Solid, bi-color, tri-color etc.) 

Microchip Information (optional) 

Microchip Number: __________________________ Brand: _____________________    No Microchip 

Rabies Certification Information 

Vaccination Date : _________________ Rabies Tag # ___________________    1yr          3yr 

Vaccine: __________________ Producer: _________________________ Brand: ______________________ 

Lot # _______________ Drug expiration Date : ___________  Date of Re-vaccination: ____________ 

Veterinary Name/ Clinic or Hospital: _________________________________________________________ 

Veterinary Phone # ______________________________________ 

Animal Id# A______________ Date entered into petpoint: __________ Clerks Initials: ________ 
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