
Town of Derry Clerk's Office

14 Manning Street Derry, NH 03038
(603) 432-6105

Dog License: New & Renewal 

Owner Info
Name:     _________________________________________________________________
Address: ______________________________________________________________ 
Phone:   ________________________________    
Date of Birth: ____________________________ 
Email: ________________________________________________________________ 

Amount $_____________ Amount$_______________   Amount $_____________ 

Group License:  List dogs names: _______________________________________________ 

State fees are included 

Fees: 
Senior Citizens (owner) 65yrs+...........$3.00(For first dog only)
Male, Female.........................................$10.00
Neutered Male/Spayed Female............$7.50
Group License......................................$21.00
Late Fee per Month..............................$1.00

466:1  Procuring License; Tag. – Every owner or keeper of a dog 4 months old or over shall annually, cause it to be 

registered, numbered, described, and licensed for one year in the office of the clerk of the city or town in which the 
dog is kept, and shall cause it to wear around its neck a collar to which shall be attached a metal tag with the 
following information thereon: the name of the city or town, year of issue of license and its registered number. The tag 
and license shall be furnished by the clerk at the expense of the city or town. Regardless of when the license is 
obtained, the license shall be effective from May 1 of each year to April 30 of the subsequent year.  

466:1-a  Vaccination Required. – I. Before a license is issued under the provisions of this subdivision, the owner or 

keeper of a dog shall furnish to the clerk verification from a licensed veterinarian that the dog has been vaccinated 
against rabies in accordance with the provisions of RSA 436. Persons applying for a group license under RSA 466:6 
shall also furnish to the clerk verification from a licensed veterinarian that the dogs have been vaccinated against 
rabies in accordance with      RSA 436.  

By signing below you are acknowledging you have read the RSA’s listed above. 

______________________________________ 

Owner’s Signature 

Dog Info
Name: _____________________
Rabies Tag #: __________________
Rabies Exp.: ___________________  
Color: _________________
Breed: _______________________
Sex: _________
Neutered / Spayed?:___________

Name: _____________________
Rabies Tag #: __________________
Rabies Exp.: ___________________
Color: _________________
Breed: _______________________
Sex: _________
Neutered / Spayed?:___________

Name: _____________________
Rabies Tag #: _________________
Rabies Exp.: __________________   
Color: _________________
Breed: _______________________
Sex: _________
Neutered / Spayed?:___________
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