
TOWN OF WEST TURIN 
Bethany L. Schindler, Clerk 

PO Box 26 
6805 McAlpine St 

Lyons Falls, NY   13368 
315-348-4141 

 
 
 
 

Dog License / Renewal Information: 

 

TO ALL DOG OWNERS: 

 

Per New York State Agriculture & Markets, you are required to license your dog in the town in 

which you reside. 

 

Reminders: 

 Spayed or Neutered dog licenses are $10.00 annually (for new or renewal). 

 Licenses for dogs that are not spayed or neutered are $20.00 annually (for new or 

renewal). 

 Dog license renewal notices are mailed to you from the Town, not from New York State. 

 All dogs must have current rabies vaccinations.  If are applying for a new license, you 

must provide proof of the rabies vaccination. 

 The cost for a replacement dog license tag is $3.00. 

 

You may renew by mail, drop box, or during office hours (Tuesdays 4:00-7:00 p.m.).  Please 

make checks payable to the Town of West Turin.  Your renewal license will be mailed to you.  

If you supply rabies or spay/neuter documents, the documents will also be returned to you. 

 

Thank you, 

 

Bethany L. Schindler, Clerk 

Town of West Turin 

 

 

 

 

 

 

 



Town of West Turin 

PO Box 26, 6805 McAlpine St 

Lyons Falls, NY  13368 

Telephone:  315-348-4141 

 

DOG LICENSE APPLICATION 
 

OWNER INFORMATION 
 

Name:  _____________________________________________________________________________ 
 

Physical Address:  ____________________________________________________________________ 
 

Mailing Address (if different):  ___________________________________________________________ 
 

City:  ________________________________  State:  ________________  Zip Code:  _____________ 
 

Telephone No.:  ____________________________ Email:  ___________________________________ 

 

DOG INFORMATION 
 

Name: _________________________________________  Birth Date: __________________________ 
 

Breed: _______________________  Color:  ____________________  Sex:  Male or Female (circle one)    
 

Spayed or Neutered?   YES  or   NO  (please provide proof)  
 

Fee:  Spayed or Neutered - $10.00  Not Spayed or Neutered - $20.00 
 

Rabies Information (please provide proof): 
 

Rabies Vaccination Date:  _____________________________  Expiration Date:  __________________ 
 

Vaccine Manufacturer: _________________________________________________________________ 
 

Serial # ____________________ Tag # ____________________ 
 

Veterinarian:  ________________________________________________________________________ 
 

Address of Veterinarian:  _______________________________________________________________ 
 

Signature of Owner:  ________________________________________ 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
For Office Use Only: 

 

Dog License Tag No.:  ______________________________  Date Mailed: _______________________ 


