
Haverhill City Clerk – Online Request Form for Dog License  
 
Please fill out form and print form. Mail completed form to:  
 
Haverhill City Clerk, Room 118, City Hall, 4 Summer Street, Haverhill, MA  01830  
 
Requests submitted through the mail are processed on the date they are received.  
 
Owner Information:  
 
Name of owner:   
     
____________________________________________________________________________________  
              First                                     Middle                                                                      Last  
 
Residence: 
 

Street address: ___________________________________________  
 

City: ______________________________ State: ________ Zip: _____________  
 

Owner’s Phone #:_____________________  
 
Dog Information:  
 

Name of Dog:  _____________________________________  
 

Sex: Male: _____ Neutered: ______     female: _______ Spayed: _______  
If neutered or spayed, please provide veterinarian’s certificate  
 
Color/s: _________________________________________________________  
 
Breed/s: _________________________________________________________  
 
Date of animal’s birth:  _______/ ________/ _________  
                                        Month       day              year  

Include the rabies vaccination certificate from your veterinarian 
 
 Annual License Fee:  
Male: $20.00 Neutered Male: $15.00 
Female: $20.00 Spayed Female: $15.00 
 
Late Fines (In Addition to the Above Fees): 
 

 Dogs Licensed after May 31st  $10.00  
 Dogs Licensed after June 30th $15.00  
 Dogs Licensed after July 31st  $25.00  

 
                                                                                                          License Fee: $____________ 

Late Fines: $____________ 
Total:  $____________ 

 
 

Make check payable to City of Haverhill 
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