
Dog License Application 
June, 2025

Town of Somers 

Owner Name: _______________________________ 

Address: _______________________________ 

Phone #: _______________________________ 

Email:  _______________________________ 

Dog Name: _______________________________ 

Breed:  _______________________________ 

Color:  _______________________________ 

Sex:  _______________________________ 

Age:  _______________________________ 

Rabies Expiration Date: _______________________________ 

Micro Chip No. _______________________________ 

David Marti
Cross-Out
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