
 
 

PLEASE FILL OUT COMPLETELY 
 TOWN OF MEAD 

DOG & CAT LICENSE 
APPLICATION 

 
PLEASE PRINT CLEARLY 

 
Date:______________                                                       Amount Enclosed   $_______________ 

 
Spayed or Neutered Pet- $5.00**                       Unaltered Pet - $10.00 ** 

 
Owner’s Name:___________________________________________________________________ 

 
Day Phone No. ___________________ Evening Phone No.________________________ 

 
Street / Mailing Address:   __________________________________________________________ 

 
                                              __________________________________________________________ 

                                           City            /               State               /                Zip    
 

 
                               #1 - Pets Name: ____________________     Vaccination Expires: _____/_____/________ 
                                      Markings /Color:_____________________    Breed: ____________________ 
 

  Male Neutered - Yes__________            Female Spayed   Yes____________ 
                               No __________                                         No ____________ 

 
(Office Use Only) - License Number: ______________________ 

 

 
                               #2 - Pets Name: ____________________     Vaccination Expires: _____/_____/________ 
                                      Markings /Color:_____________________    Breed: ____________________ 

   
Male Neutered - Yes__________            Female Spayed   Yes____________ 

                                                         No __________                                         No ____________    
 

(Office Use Only) – License Number: ______________________ 
 

 
                               #3 - Pets Name: ____________________     Vaccination Expires: _____/_____/______ 
                                      Markings /Color:_____________________    Breed: ____________________ 
 

  Male Neutered - Yes__________            Female Spayed   Yes____________ 
                                                          No __________                                         No ____________    

 
(Office Use Only) – License Number: ______________________ 

 

 
                               #4 - Pets Name: ____________________     Vaccination Expires: _____/_____/______ 
                                      Markings /Color:_____________________    Breed: ____________________ 
 

Male Neutered - Yes__________            Female Spayed   Yes____________ 
                                                          No __________                                         No ____________    
 

   (Office Use Only) – License Number __________________________ 
 

 
*Please attach a copy of a current rabies certificate*     ** $1.00 will be assessed each month after December 31

st
** 

 


