
Village of Buchanan 
Dog License Application 

 

Owner Information 
 
Owner:____________________________________________________________ 
Address:___________________________________________________________ 
___________________________________________________________________ 
Phone:___________________________ 
Email:____________________________________ 
 
Pet Information 
 
Name of Dog:________________________________ 
Breed:______________________________________ 
Primary Color:_____________________ Secondary Color:___________________ 
Markings:___________________________________ 
Male/Female:__________________ 
Neutered/Spayed:______________________ 
 
Fee:  
Neutered or Spayed               $10.00 
Not Neutered or spayed        $15.00 
Service animal                         No charge 
Replacement Tag                    $3.00 
 
Please complete this form and remit it to the Village of Buchanan Clerk’s Office, 
either in person or by mail to the following address:  Village Clerk, 236 Tate 
Avenue, Buchanan, NY 10511. 
 
Please include the following: 

 The completed application form 

 Appropriate Fee 

 Spay/neuter certificate (if applicable) 

 Proof of vaccination signed by a licensed veterinarian 

 If applicable, proof of exemption status 
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