Town of Groveland
Dog Registration - License Request Form

In accordance with the provision of MGL Chapter 140 Section 137 the Town of Groveland mandates the yearly
licensing of all dogs 6 months or older. Late fees and fines will be applied to registrations made after March 31st.

Registration Process:
Register online at: https://www.grovelandma.com

or
Submit a completed request form for each dog you own, along with a copy of a current Rabies Certificate and proof of
spay /neuter. Checks made payable to Town of Groveland.

Female .....covvvviiiiiiinnns $20.00 each dog annually O |Name of Dog:
Spay Female.................... $10.00 each dog annually O
Male...ooooiiiiiii $20.00 each dog annually O |Year of Birth:
Neutered Male ................. $10.00 each dog annually O
O |Dominant Breed:

Dog Moved out of Groveland:...........cooovivieiiiiiiiennns O

Other Breeds:
D0g is DECEASEd ...ovviiiiiiiiiii i O
If dog is deceased or moved please fill out entire form Colors:
Owner Information: For Office Use Only:
Name: Tag Number: Initials:
Signature: Date Received: Date Sent:
Address: Rabies Certificate Expiration Date: / /
Telephone: - - Veterinarian Practice:
Email:
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