
TOWN OF MOSEL 
APPLICATION FOR DOG LICENSE 

 

OWNER’S NAME:  ____________________________________ 

ADDRESS WHERE DOG(S) ARE KEPT:  

______________________________________________________ 

______________________________________________________ 

OWNER’S PHONE NUMBER:  ___________________________ 

 

Please complete the following information for all dogs kept by 
you.  Return this form and a copy of all rabies certificates to the 
Mosel Clerk-Treasurer.  The cost of a license for a spayed/ 
neutered dog is $6.00.  The cost for a dog that is not spayed/ 
neutered is $13.00.  Make checks payable to the Town of Mosel.  
Licenses obtained after April 1 will be assessed a $10 late fee. 
 

Dog’s Name:  ________________________________________ 

Breed:  ______________________________________________ 

Colors:  _____________________________________________ 

Male/Female:  __________        Spayed/Neutered:  Yes       No 

 

Dog’s Name:  ________________________________________ 

Breed:  ______________________________________________ 

Colors:  _____________________________________________ 

Male/Female:  __________        Spayed/Neutered:  Yes       No 

 

Dog’s Name:  ________________________________________ 

Breed:  ______________________________________________ 

Colors:  _____________________________________________ 

Male/Female:  __________        Spayed/Neutered:  Yes       No 
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Dog’s Name:  ________________________________________ 

Breed:  ______________________________________________ 

Colors:  _____________________________________________ 

Male/Female:  __________        Spayed/Neutered:  Yes       No 

 

Dog’s Name:  ________________________________________ 

Breed:  ______________________________________________ 

Colors:  _____________________________________________ 

Male/Female:  __________        Spayed/Neutered:  Yes       No 

 

Dog’s Name:  ________________________________________ 

Breed:  ______________________________________________ 

Colors:  _____________________________________________ 

Male/Female:  __________        Spayed/Neutered:  Yes       No 

 

Dog’s Name:  ________________________________________ 

Breed:  ______________________________________________ 

Colors:  _____________________________________________ 

Male/Female:  __________        Spayed/Neutered:  Yes       No 

 

If more than seven dogs are kept at the same location, please 
complete an additional form or supply the required information 
on a separate sheet.  If ten or more dogs are kept at the same 
location, contact the Clerk-Treasurer to obtain a kennel license. 


