
TOWN OF LYONS
DOG LICENSE REGISTRATION FORM 

Date:  _________________       

Dog Owner’s Name:  _____________________________________ 

Mailing Address:  ________________________________ 

City:____________________  State: _____ Zip: _________ 

Physical Address:  _______________________________ 

City:___________________  State: _____ Zip: ________ 

E-Mail:  _____________________________________________ 

Phone:  Main: ___________________________     

    Work: ____________________________ 

Dog’s Name:  ________________________________________ 

 ⁯ Male   ⁯ Female   

Dog’s Markings: ________________________________________ 

What is the breed of your dog? _____________________________

______________________________________________________ 

For O
ffice U

se O
nly:  

O
w

ner’s N
am

e:__________________________________________________ 

License Tag #: _____________ 

E
xpires:  April 30, 20___ 

A
m

ount P
aid: ________________ 

To obtain an annual Town of Lyons Dog License please submit this 
Dog License Registration Form along with a copy of rabies 

innoculation provided by a licensed veterinarian. Licenses are valid 
May 1st - April 30th.




