Town of Bradley

Dog Registration Form
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 each Intact Dog Fee: $11.00 Each Late Fee (Feb 1%t): $25.00 Each
Primary Owners Information
Last Name: First Name: MI:
Physical Address: Bradley, Maine 04411
Mailing Address:
Phone Number: - - 3 Cell O Home O Work
Email Address: @
Dog Information -1
Name: Spayed/ Neutered: O Yes 0 No
Primary Breed: Secondary Breed:
Purebred: O Yes 0 No Date of Birth: Age:_ Gender: OMOF
Animal Size: ASOMOLOXL Color 1: Color 2:
Color Pattern: O Solid O Bi-Color 3 Tri-Color O Other:
3 No Microchip O Microchip: Brand
ANIMALID # A
RABIES
Vaccination Date:
Rabies Tag # O 1yr O 3yr
Producer:
Brand: Lot #
Drug Expiration Date:
Re-Vaccination Date:
Veterinary Name/ Clinic/ Hospital: Phone #
Dog Information -2
Name: Spayed/ Neutered: O Yes O No
Primary Breed: Secondary Breed:
Purebred: O Yes (0 No Date of Birth: Age: Gender: OM OF
Animal Size: SO MOL O XL Color1: Color 2:
Color Pattern: O Solid O Bi-Color O Tri-Color O Other:
O No Microchip O Microchip# : Brand:
ANIMAL ID# A
RABIES
Vaccination Date:
Rabies Tag# O1Yr O3Yr
Producer:
Brand: Lot:
Drug Expiration Date:
Re-Vaccination Date:
Veterinary Name/ Clinic/Hospital Phone#
Dog Tag Information
Dog1 Dog2
Year: Tag# (J Late Fee Year: Tag# (O Late Fee
Year: Tag# O Late Fee Year: Tag# (J Late Fee
Year: Tag # O Late Fee Year: Tag # O Late Fee
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