
Town of LeRay 
DOG LICENSING INFORMATION WORKSHEET 

 
We are an equal opportunity provider. Complaints of discrimination should be sent to: 

USDA, Director, Office of Civil Rights, Washington, 20250-9410 OR call 800-795-3272 (voice) or 202-720-6382 (TDD) 

 
Dear Resident, 
 

This form is provided to assist you in licensing your dog. Please complete the form and send it, along with 
the following documents, to the Town of LeRay Clerk’s Office: 
 

• Proof of current rabies vaccination, including the serial number and manufacturer of the vaccine. 
• Proof of spaying or neutering, if applicable. 
• The appropriate fee: $12.00 if spayed/neutered or $22.00 if unaltered. 

 

Mail to:  
Town of LeRay 
Attn: Melissa Verne, Town Clerk 
8650 LeRay Street 
Evans Mills, NY 13637 
 

Once received, your application will be processed, and your dog’s license and identification tag will be 
mailed to you. Your dog should wear its license and rabies tags to help ensure a quick reunion in case it 
becomes lost. 
 

Thank you for being a responsible pet owner and complying with New York State and Town of LeRay laws. 
Dog licenses are valid for one (1) year. You will receive an annual renewal notice by mail and must provide 
proof of a current rabies vaccination when renewing your dog’s license. 
 

Sincerely, 
 
Melissa L. Verne 
Town of Leray Town Clerk 
 
OWNER IDENTIFICATION (person over 18 years of age who harbors or keeps dog) 
 
Name:  _______________________________________________ Phone:  ________________________  

Email:  _______________________________________________________________________________  

Mailing Address:  ______________________________________________________________________  

Physical Address (if different):  ___________________________________________________________  
 
DOG INFORMATION 
 
Name:  ___________________________________ Breed:  _____________________ Gender: ☐ F ☐ M  

Birth Year:  ______________ Primary Color:  __________________  Secondary Color:  ______________  

Spayed or neutered? ☐ Yes ☐ No 
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