
Millis Dog Registration Form 

Name:   

Address: __________________________________________________________________________ 

Phone:   ____________________________________________________________________________ 

Email:   _____________________________________________________________________________ 

Dog’s Name:   ________________________________________________________________________ 

Dog’s Age: _________________________________________________________________________ 

Dog’s Prominent Color(s):   _____________________________________________________________ 

Breed: _____________________________________________________________________________ 

Animal Hospital Used: ________________________________________________________________ 
Check One: 

_______Male $15  _______Neutered Male $10   _______Female $15   _______Spayed Female $10 

Please include a stamped, self-addressed envelope with a check made payable to the “Town of Millis”, 900 Main Street, Millis, MA  02054 

Licenses due BY March 15th       $25 LATE FEE on EACH dog licensed AFTER April 15th 

All licenses expire on December 31st 
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