
VILLAGE OF MAMARONECK 

DOG LICENSE APPLICATION
FOB Number(s): _________________ License Type: (Check One)

Date Issued:__________ □ Original □ Renewal 

First Name:__________________ Address: ________________________

Last Name:__________________

Email: ___________________________

DOG INFORMATION License Number: ___________

Dog Name: _______________ Dog Birth Year: _______

Dog Breed: ________________ Dog Gender: M F

Dog Color:________________ Spayed/Neutered: Y N

RABIES INFORMATION

Date of Vaccination: ____/_____/________

□ One Year Vaccination  □ Three Year Vaccination

Manufacturer: ______________________

Serial Number: _____________________

Veterinarian/Clinic Name:_______________________________

FOR ADDITIONAL DOGS PLEASE SEE OTHER SIDE

PAYMENT/FEES:

Spayed or Neutered Dog: 

Unspayed or Unneutered Dog:

Dog Park FOB:

TOTAL: $

(License fee waived for guide, combat, Police, detection, therapy, hearing and service dog)

Owners Signature: ___________________________ Date: ____/_____/_______

*Parking for Harbor Island Park not included with annual fob purchase*

($26 for 1st fob, $16 for any 

additional)

________________________________

Phone Number:____________________

□ Transfer 

Ownership

I acknowledge receipt of the Harbor Island Dog Park Rules & Regulations and agree 

to follow them as such. 

Expiration Date:__________

OWNER IDENTIFICATION
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