
TOWN OF GRANVILLE 

2018 DOG LICENSE APPLICATION 
                                                                                                                                                                                                                                                                                                                                                                                                                                                            

 

Owner’s Name:  ___________________________________________________ 

Street Address:  ___________________________________________________ 

Mailing Address:  __________________________________________________  Telephone: _________________ 

All applications must include the following: 

 Current rabies vaccination certificate 

 Spay/Neuter certificate 

 If applying by mail include a stamped self-addressed #10 envelope.  Two stamps are 

required if licensing more than one dog. 

 Make your check/money order (no cash) payable to the Town of Granville before 

April 16 

 Any license obtained after May 1 will be assessed a late fee of $20. 

 You may purchase a dog license that expires the same year as your rabies certificate.  
The expiration date must be at least three (3) months into the licensing year. 

 Spayed/Neutered $10.00 

 Unaltered Dog      $15.00 
 

By State Law, all owner/keeper of dog(s) must license their dogs (MGL C 140, §137). 

All dogs in the State of MA must be licensed at 6 months. 
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Granville Town Clerk, Town Hall, 707 Main Road, P O Box 247, Granville, MA  01034-0247 

413.357.8585 Ext 3 
townclerk@townofgranville.org 

 
                                                                            ___________________________________ 

                                                                                                 Donna M Fillion, Town Clerk 
                                          

     ___________________________________ 
                                                                                                 Date 

mailto:townclerk@townofgranville.org

