
Dog’s Name: _______________________  Dog is no longer with us: 

Owner’s Name: __________________________ Owner’s Email Address: __________________________ 

Owner’s Address: _______________________ Owner’s Phone Number: __________________________ 

NEW REGISTRATION or RENEWAL (Circle One) 

New Registrations, please complete the following information. If a renewal, you do not need to answer any of 

the information below. 

Breed: _______________________  Date of Birth: _______________________ 

Color: _______________________  Spayed/Neutered? (Circle One) Yes/No 

Sex: _______________________ Veterinarian Name & Number: ___________________________ 

Rabies Expiration Date: ________________   ___________________________ 

Dog’s Name: _______________________  Dog is no longer with us: 

Owner’s Name: __________________________ Owner’s Email Address: __________________________ 

Owner’s Address: _______________________ Owner’s Phone Number: __________________________ 

NEW REGISTRATION or RENEWAL (Circle One) 

New Registrations, please complete the following information. If a renewal, you do not need to answer any of 

the information below. 

Breed: _______________________  Date of Birth: _______________________ 

Color: _______________________  Spayed/Neutered? (Circle One) Yes/No 

Sex: _______________________ Veterinarian Name & Number: ___________________________ 

Rabies Expiration Date: ________________   ___________________________ 

Dog’s Name: _______________________  Dog is no longer with us: 

Owner’s Name: __________________________ Owner’s Email Address: __________________________ 

Owner’s Address: _______________________ Owner’s Phone Number: __________________________ 

NEW REGISTRATION or RENEWAL (Circle One) 

New Registrations, please complete the following information. If a renewal, you do not need to answer any of 

the information below. 

Breed: _______________________  Date of Birth: _______________________ 

Color: _______________________  Spayed/Neutered? (Circle One) Yes/No 

Sex: _______________________ Veterinarian Name & Number: ___________________________ 

Rabies Expiration Date: ________________   ___________________________ 

Please return completed forms to Cumberland Town Hall, 290 Tuttle Road, Cumberland, ME 04021.


