TOWN OF LEXINGTON | 2008
ANNUAL DOG LICENSE Effective January 1 — December 31, 2008

OFFICE OF THE TOWN CLERK

1625 MASSACHUSETTS AVE. INVOICE DATE:
LEXINGTON, MA 02420 Payment Deadline:
862-0500 EXT. 270

In accordance with the provisions of Chapter 140 of the
Massachusetts General Laws, and the General By-Laws of
the Town of Lexington, a license is hereby required to own
or keep a dog herein described for one year from the first
day of January. Said dog must be nhumbered and registered
by law, for which the required fee must be paid.

PLEASE PROVIDE DOCUMENTATION OF ANY INCORRECT OR MISSING DATA REQUESTED BELOW:

DOG’S NAME BREED *SEX *RABIES EXP. COLOR OWNER’S VET'S PHONE
PHONE
FEES
ATTENTION: Male Dog $15.00
ALL DOGS SIX MONTHS OLD OR OLDER Female Dog $15.00
MUST BE LICENSED AND TAGGED.
Male Dog (Neutered) $15.00
* |f spaying or neutering has occurred and is not reflected in the | Female Dog (Spayed) $15.00

data above, please mark corrections.

**|_icenses will not be issued If record of rabies vaccine has
expired or is not shown. Documentation of current rabies
vaccination will be necessary.

If you have moved from Lexington or if you no longer have this dog, please
check box and return form so we may remove the dog from our records. —>
Thank you.

PAYMENT DEADLINE: January 31, 2008. Late payments will be assessed a $25.00 per dog fee.

PAYMENT DUE

Return this form by mail, or in-person, to the Town Clerk's Office during business

hours. (8:30-4:30 M-F)
FOR OFFICE USE ONLY
IF PAYING BY MAIL:

Please enclose a self-addressed, stamped envelope. DATE PD:
Mail To: Town Clerk’s Office ATTN: Dog License
1625 Massachusetts Ave. LICENSE NO:

Lexington, MA 02420

MAKE ALL CHECKS PAYABLE TO: TOWN OF LEXINGTON

If you have any questions concerning this invoice, please

CALL THE TOWN CLERK'S OFFICE @ (781) 862-0500 EXT. 270 DONNA M. HOOPER, TOWN CLERK
EMAIL: townclerk@ci.lexington.ma.us

TOWN OF LEXINGTON ANNUAL DOG LICENSE
JANUARY 1, 2008 - DECEMBER 31, 2008

FOR OFFICE USE ONLY
DOG NAME:
BREED : DATE PAID:
RABIES EXPIRE DATE:
FEE: AMOUNT PAID:
OWNER: LICENSE NUMBER:
ADDRESS:

DONNA HOOPER, TOWN CLERK



