
 

2011 – Form B                                                                                                        ACAB: adopted 2007, revised 2010                                                                    

Town of Sterling 
Office of Town Clerk 

1 Park Street, Sterling, MA 01564 

Phone: 978-422-8111 ext. 1 or 2 

 Fax: 978-422-0289 
 

                                2011 COMPANION PET LICENSE APPLICATION   
 

Name of Applicant: __________________________________________________________________________________ 

 

Street Address: ____________________________________, P.O. Box # (if applicable): ___________________ 
        
Mailing Address (if different) _____________________________________________________________________________________________ 

 

Town, State, Zip Code: __________________________________________________________   Telephone: ___________________________ 

 

*Emergency Contact Number* (ie: cell phone) ___________________   e-mail address (optional):_____________________________________  

 

APPLICANT MUST FILL IN FORM COMPLETELY and SIGN 
           
             *LICENSE REQUIREMENT* FOR EACH DOG LISTED:  SUBMIT COPY OF VALID RABIES CERTIFICATE(S) & COPY OF SPAY OR NEUTER    
                TOWN CLERK REQUEST; PLEASE INCLUDE ADDITIONAL $2.00 FOR POSTAGE & HANDLING FEE TO HAVE TAGS MAILED TO APPLICANT 
 

 NAME(S) OF DOG(S)        DOG BREED MICRO-CHIP # 

 (IF APPLICABLE) 

   IS SPAY (S) /  NEUTERED (N) 

 PROOF PROVIDED: YES OR NO 
 MA. RABIES TAG NUMBER(S) FEE  

 

 

 

     

$ 

 

 

 

     

$ 

 

 

 

     

$ 

 

 

 

     

$ 

                         Return tags by mail added postage & handling =          $   2.00    

                                TOTAL PAYMENT $ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COMPANION PET LICENSE: SHALL MEAN ANY DOG, CAT OR OTHER DOMESTICATED ANIMAL MAINTAINED IN OR NEAR THE HOUSEHOLD OF THE OWNER 

OR PERSON WHO CARES FOR SUCH DOMESTICATED ANIMALS.    LICENSE FEE: $ 6.00 PER SPAYED AND/OR NEUTERED DOG. 

 
** FAILURE TO LICENSE BEFORE DEADLINE OF APRIL 15th WILL RESULT IN ISSUANCE OF A CRIMINAL CITATION 

 

FORM B 
 

Make checks payable to: 

 TOWN OF STERLING 

~~~~~~~~~~~~~~~~~~~~ 

 Methods of payment: 

 BY MAIL:  
Town Clerk 

1 Park Street 

Sterling, MA. 01564 
or 

 IN PERSON:  

Office of Town Clerk, Rm. 113 

OFFICE HOURS: 

M-T– 8:30- 4:00pm 
F-8:30-11:30 

 
 
 
 
 
 
 
 

OFFICE HOURS: 
M-T– 8:30- 4:00pm 

F-8:30-11:30 

 

The undersigned hereby makes application to the Town of Sterling for a Companion Pet License as specified on this form; the undersigned 
acknowledges that the companion pet license is permissive only and does not grant any authority to violate any provision(s) of State law or Federal 
regulations as they pertain to animals; the undersigned agrees to abide by all regulations, requirements and sections as set forth in the Sterling Animal 
Control Bylaw. In addition, the undersigned understands this license must be renewed annually and that a new license application form must be 
completed and submitted to the Town Clerk no later than April 15

th
 of each year in order to comply with the renewal process and receive another license. 

The undersigned acknowledges proof of valid rabies vaccinations and proof of spay or neuter certificates, as required, is on file in the Sterling Town Clerk office at the 

time of application. 

 

____________________________________________________           ____________________________________ 

                   SIGNATURE OF APPLICANT     DATE  

 

TOWN CLERK OFFICAL USE ONLY 
License Tag(s) numbers issued: ____________, ____________, _____________, ______________ 
 

Issued by: ____________________________________________   Date issued:  
                                 Town Clerk (signature) 

 


