TOWN CLERK’S OFFICE                   TOWN OF LITCHFIELD, CT                                                

NOTICE!

Dog licenses are now available and must be obtained between June 1, 2026 and June 30, 2026 to avoid penalties. All new licenses require proof of current Rabies Vaccination from a licensed Veterinarian. A veterinary’s certificate must also be presented before a license can be issued for new spayed or neutered dogs. If licensing via mail-in registration please complete the following application. Send it to us with required documentation, proper payment, and a self-addressed return envelope. Documents of proof will be returned to you. A late fee of $1.00 per month will be applied to registration requests received by this office after June 30, 2026 per State Statute.

IT IS THE RESPONSIBILITY OF THE DOG OWNER TO ASSURE THAT RABIES VACCINATION IS CURRENT and PAPERWORK UPDATED WITH THIS OFFICE PRIOR TO APPLYING FOR A LICENSE

DOG LICENSE APPLICATION
FORM MAY BE DUPLICATED AS NEEDED

	OWNER’S NAME
	STREET ADDRESS

	MAILING ADDRESS (If different from Street Address)
	TOWN                                                                                            ZIP CODE

	DOG’S NAME
	EMAIL ADDRESS

	PREDOMINANT BREED AND COLOR
	TELEPHONE

	DOG’S DATE OF BIRTH
	VETERINARIAN (Optional)



FEE SCHEDULE (check one)                                                     Rabies Vaccination Certificate         
□ Male/Neutered	       $  	  8.00				      
□ Female/Spayed	       $ 	  8.00                                                      Spay/Neuter Certificate (if applicable)
□ Male/Female		       $	19.00
LATE FEE                                                                                 Return Envelope
$1 per month starting July

Amount enclosed: _____________

Checks should be made payable to the Litchfield Town Clerk
Applications can be mailed to the Town Clerk’s Office, PO Box 488, Litchfield, CT 06759
Licenses can be obtained in person.  Call with questions at 860-567-7561
MCD or VISA Credit/Debit cards are accepted however there will be a seperate 3% charge for this service

NAME ON CARD:___________________________________________________
CARD NUMBER:  ___________________________________________________
                       EXPIRATION DATE:  ______________________  CVV #: __________________
