
 

NYS Dog Licensing Regulation 

“The owner of every dog 4 months of age or older shall immediately make 
application for a dog license. Owners apply for this license at the licensing 

agent in the municipality where the dog is harbored.”  

A current rabies certificate and certificate of spay/neuter (if applicable) 
must accompany your application.  Applications can be found at      

chester-ny.gov under Town Clerk Department page. 

License fees are set by the municipality per Article 7, Section 110. The fee 
for an unspayed or unneutered dog must be at least five dollars more than 
a spayed or neutered dog. Current fee: $10 neutered/spay, $1 senior. $20 
unneutered/unspayed, $3 senior. The municipality may exempt license fees 
for any guide dog, hearing dog, service dog, war dog, working search dog, 

detection dog, police work dog, or therapy dog. 

All dogs are assigned, as licensed, a municipal identification 
number and tag. This ID tag must always be affixed to that dog’s 

collar. Dogs must always be identified when off the owner’s 
premises. The municipality may exempt this requirement when the dog is 

participating in a dog show. 

 

https://agriculture.ny.gov/article-7-licensing-identification-and-control-dogs


DOG LICENSE APPLICATION

Town of Chester

1786 Kings Highway Chester, NY  10918

(845) 469-7000 Ext. 4

FOR OFFICE USE ONLY

LICENSE TYPE:

ORIGINAL        TRANSFER OF OWNERSHIP

Type: Fee:

Male (Neutered) $10.00

Female (Spayed) $10.00

Male (Not neutered) $20.00

Female (Not spayed) $20.00 

Seniors (65+ with proof of 

age) Spayed/Not Spayed

Neutered/ Not Neutered 

$1.00/$3.00

Service/Support (Exempt 

with paperwork)
$0.00

Replacement Tag $3.00

Enumeration Fee $5.00

ATTACHMENTS REQUIRED:

**Current Rabies Vaccination Certificate &

Spayed/Neutered Documentation**

Is owner less than 18 years of age?  Yes       No

If yes, parent or legal guardian of said “Owner” shall be 

deemed the “Owner of Record” and this application must 

be completed by them.

OWNERS SIGNATURE ___________________________________ DATE:______________________

CLERK’S SIGNATURE   ___________________________________ DATE:______________________

Last Name,  First Name,  Middle Initial of Owner or Person who harbors or keeps this dog:

Physical Address:

Mailing Address:

City: State: Zip Code:

Email:

Primary Phone #: Alternate Phone #:

Dog’s Name

Microchip/Tattoo # Birth Year

Dog Color Markings

Dog Breed
License #: ___________

Tag #:       ___________


