
Town of West Newbury 
 

Town Clerk’s Office 

381 Main Street ∙ West Newbury, MA 01985 

978-363-1100 ext. 110 ∙ 978-363-1117 (Fax) 

                      townclerk@wnewbury.org 

 

 

DOG LICENSE APPLICATION 

Due by April  1st or within 6 months of birth of dog 
 

Please send this form with the following documents to 

Town Clerk, 381 Main Street, West Newbury, MA 01985 

 

1) A copy of current rabies vaccine certificate 

2) Self-addressed stamped envelope with 2 stamps 

3) Check made payable to the Town of West Newbury 
 

Name of Owner: ____________________________________________________________________________________ 

Street Address: _____________________________________________________________________________________ 

Mailing Address (if different): _________________________________________________________________________ 

Telephone:  ________________________________________________________________________________________ 

 

 

Dog 1 

 

 

 

 

Dog 2 

 

 

 

Dog 3 

 

 

 

 

All dogs 6 months of age shall be inoculated against rabies and licensed with the Town of West Newbury, as required by 

Massachusetts General Laws, Chapter 140, Section 137. 

 

If the dog license fee remains unpaid until May 1st, an additional fee of $10.00 per dog shall be due. An additional $10.00 

per dog shall be added to the license fee on June 1st, July 1st and August 1st. Any dog owner who does not pay the license 

fee beyond that date shall be subject to additional fines in addition to the license fee. 

Residents over 70 years of age are exempt from dog licensing fees by virtue of state law.  You must apply by mail or in 

person to have your fee waived. 

Ownership of more than 3 dogs requires a kennel license. 

 

West Newbury has a leash law. Owners must be in control of their dogs at all times. Please review Town Animal By-law, 

VI. of the Town By-laws for more information. 

Name: ___________________ Breed: ___________________ Color: ________________ Age: ________ 

Gender (check one)     Female _____    Male _____    Spayed Female _____       Neutered Male _____ 

Fees 

Male/Female  $25 per dog 

Neutered Male/Spayed Female  $15 per dog 

 

Name: ___________________ Breed: ___________________ Color: ________________ Age: ________ 

Gender (check one)     Female _____    Male _____    Spayed Female _____       Neutered Male _____ 

Name: ___________________ Breed: ___________________ Color: ________________ Age: ________ 

Gender (check one)     Female _____    Male _____    Spayed Female _____       Neutered Male _____ 

https://www.boston.gov/departments/animal-care-and-control/how-license-your-dog#by-mail
https://www.boston.gov/departments/animal-care-and-control/how-license-your-dog#in-person
https://www.boston.gov/departments/animal-care-and-control/how-license-your-dog#in-person
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