
*Please notify Town Clerk’s Office if your dog has moved or passed so that we can update our records* 

 

Town of Reading 

2026 Dog Registration - License Request Form 
 

In accordance with the provision of MGL Chapter 140 Section 137 the Town of Reading mandates the yearly 

licensing of all dogs 6 months or older. The licensing period is January 1st through December 31st. Late fees 

and fines will be applied to registrations made after March 31st. 

 

Registration Process: 

 

• Submit a completed request form including all dogs in household, along with a copy of current Rabies 

certificate(s) and proof of spay/neuter. Please make checks payable to Town of Reading. 

 

Owner Information 

 

Name: ___________________________________________________________ Owner Over 70:  

 

Address: _______________________________________________ Unit Number: _________________ 

 

Cell Phone: ______________________   Email Address: ______________________________________ 

 

Registration reminders will be sent via email. Please check here if you also wish to receive reminders via text:  

 

Annual License Fees 
Unaltered Dog………………...$20 

Spayed/Neutered……………………$10 

Dog’s Owner Over 70………Free 

Late fees and fines applied after March 31st 

 

Dog Information Office Use Only: 

Dog #1:     Licensing        Moved out of Reading         Deceased  

 

Name of Doggie: _______________________         

 

Year of Birth: _________ Sex: _________ Spayed/Neutered: Yes   No  

 

Breed: _______________________ Color: ______________________  

 

Tag Number: _____________ 

 

Rabies Exp Date: __________ 

 

Vet: ____________________ 

 

Dog #2:     Licensing        Moved out of Reading         Deceased  

 

Name of Doggie: _______________________         

 

Year of Birth: _________ Sex: _________ Spayed/Neutered: Yes   No  

 

Breed: _______________________ Color: ______________________ 

 

Tag Number: _____________ 

 

Rabies Exp Date: __________ 

 

Vet: ____________________ 

 

Dog #3:     Licensing        Moved out of Reading         Deceased  

 

Name of Doggie: _______________________         

 

Year of Birth: _________ Sex: _________ Spayed/Neutered: Yes   No  

 

Breed: _______________________ Color: ______________________ 

 

Tag Number: _____________ 

 

Rabies Exp Date: __________ 

 

Vet: ____________________ 

 

    
Date Sent: ________ By: ___ 

 

Town Clerk’s Office • 16 Lowell Street, Reading, MA 01867 • www.readingma.gov • 781-942-9050 fax 781-942-9070 


