
There shall be no fee for any license issued for any Guide, Therapy, or Service dog! 

Proof of Certification required! 

Revised 12/16/2010 

             

 Dog                                               Control 

Town of 
Vestal 

  

DCO John D. Lenox 
605 Vestal Pky W 
Vestal, NY 13850-1493 
(607) 748-1514 ext. 319 
Cell: (607) 427-9291 
FAX: (607) 429-0032 
Email: jlenox@vestalny.com 
Website: www.vestalny.com 

Dog Owner 
  
Vestal, NY 13850 

Dear Dog Owner 

The Town of Vestal is surveying for unlicensed dogs, if you harbor a dog four (4) months of 
age or older, it must have a Town of Vestal Dog License. To obtain a dog license contact the 
Vestal Town Clerk at 748-1514 ext. 321 or stop in the office, located at 605 Vestal Parkway 
West Vestal, between the hours of 8:00 AM and 4:30 PM, Monday through Friday. If you wish, 
you may renew* or obtain a new license by mailing in the information requested below with a 
self-addressed stamped envelope, and a check payable to the VESTAL TOWN CLERK and a 
license will be returned to you. 

OWNER INFORMATION: 

Name:     __________________________________________________________________________ 

Street address: _______________________________________________________,  Vestal, NY 13850 

Phone # (__ __ __) __ __ __ - __ __ __ __   Phone # (__ __ __) __ __ __ - __ __ __ __ 

DOG INFORMATION: 

Name: _________________ Breed: _______________ Birth Year    

Color(s):    &       [] (1) Male, neutered $15.00 
        [] (2) Female, spayed $15.00 
        [] (3) Male, unneutered $ 25.00             
         [] (4) Female, unspayed $ 25.00 

(Transfers within Broome County: - Provide issuing Town _______________ license #_____________ 

*$5.00 late fee will be applied to any dog license renewal after five business days from the expiration date. 

Rabies vaccinations certificate and spay / neuter certificate required! 
 
  
Sincerely, 
DCO John D. Lenox 

mailto:jlenox@vestalny.com
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