
IMPORTANT:  State law requires that you will be sent an annual street listing form in January of each year.  Below is the information that will be maintained in the Commonwealth’s Voter Registration Information System (VRIS).  Maintenance of Town census information is critical for emergency planning by fire and police and the school system.
Resident Address:
Please fill in complete address below:
     
       _____________________________________

___________________________________________________

___________________________________________________

___________________________________________________

WARNING:   
FAILURE TO RESPOND TO THE YEARLY CENSUS SHALL RESULT IN REMOVAL FROM THE ACTIVE    VOTING LIST AND MAY RESULT IN REMOVAL FROM THE VOTER REGISTRATION ROLLS. (M.G.L. Ch. 51, § 4c)
  PLEASE PRINT LEGIBLY.
Phone #: ________________________ Unlisted: ________ Email: ________________________________________ 


	A 
	B 
	C
	D
	E
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	H
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	J
	K
	L
	

	NAME       
                                                                           LAST - FIRST - MIDDLE
	   MAIL TO 
	PREVIOUS ADDRESS IF AT CURRENT ADDRESS FOR UNDER 1 YR
	  GENDER  M / F 
	DATE OF BIRTH   MM/DD/YYYY
	OCCUPATION
	
	  A - ACTIVE VOTER       

  I-INACTIVE VOTER
	NATIONALITY
IF NOT A US CITIZEN
	  D - DECEASED             

  M - MOVED **
	  U.S. VETERAN
	  NO. OF DOGS
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	



Please note: MA General Law requires all dogs to be licensed in the town in which they reside. If you have not licensed your dog for the current year, it may be done through the Town Clerk’s office. Certification showing current rabies must be provided. License fees are $7.00 for a spayed/neutered dog, or $10.00 for unspayed/unneutered. A check along with a self-addressed stamped envelope can be returned with this census. Office hours are Monday-Friday 8:30-4:30, 1st and 3rd Tuesday 8:30-8:00, or after hours or week-ends can be deposited in the drop box to the left of the front door.     Thank you.
[image: image1.wmf]
QUESTIONS? CALL 781-871-1892 X 1 



Important Notice:  MA. General Law C. 140 S 137 requires every dog be licensed each year in the town in which they live. The fine for an unlicensed dog is $50.00.  C. 140 S. 145B requires dogs be kept current on rabies vaccinations. The fine for an unvaccinated dog is $100.00.  Ownership of more than 4 dogs requires a kennel permit, which must be obtained through the Zoning Board of Appeals.
Town Clerk


242 Union Street


Rockland, MA 02370





TOWN OF ROCKLAND


IMPORTANT LEGAL DOCUMENT


ANNUAL STREET LISTING


CENSUS / ANNUAL STREET LISTING	





YOU CAN NOT USE THIS FORM TO REGISTER TO VOTE OR CHANGE YOUR PARTY AFFILIATION 





_________________________		     ________


SIGNATURE OF RESPONDENT		           	                    	DATE


Signed under Penalties of Perjury as prescribed by MGL Ch 56 §4








DOG LICENSING FORM 





Yearly License Period April 1st-March 31 (Available January 1)


  











                                  2017 DOG LICENSE FORM


In order to license your dog (s), you will need the following:


 A copy of a valid rabies certificate & certificate of spaying/neutering


Appropriate License Fee (per dog)					 


Spayed or Neutered		   $  7.00  	


Not Spayed or Neutered	   	   $10.00	 	  


                                    * Checks should be made payable to the Town of Rockland


 Completed Renewal / Request form -- information below


Self-Addressed, Stamped Envelope to have the tags mailed to you 


(you may also stop by the Town Clerks office during normal business hours to receive your tags if you prefer)


	


Please complete the form below, include items listed above and return these with the census form in the envelope provided. 





Owner Name ___________________________________


Owner Address _________________________________


Phone # (H) ________________ (C)_________________


Email Address* _________________________________


                       


Dog 1 Name __________________ DOB /Age ________


Breed _______________________ Color ____________


Sex/Type: ___ Male:	 ___Neutered ___ Not Neutered 


  ___Female:	 ___Spayed     ___ Not Spayed   


Rabies Expires on: __________________ (must provide proof)


If dog is no longer living with you please check here  _______








Dog 2 Name __________________ DOB /Age ________	        Dog 4 Name ___________________DOB/Age ---------------	


Breed _______________________ Color ____________	        Breed_________________________Color____________


Sex/Type: ___ Male:	 ___Neutered ___ Not Neutered             Sex/Type:___Male       ___ Neutered    ___  Not Neutered


	    ___Female:	 ___Spayed     ___ Not Spayed 		          ___Female  ___Spayed         ___ Not Spayed


Rabies Expires on: __________________ (must provide proof)        Rabies Expires on:____________________ (must provide proof)


If dog is no longer living with you please check here  _______        If dog is no longer living with you please check here  ______








Dog 3 Name __________________ DOB /Age ________


Breed _______________________ Color ____________


Sex/Type: ___ Male:	 ___Neutered ___ Not Neutered 


	    ___Female:	 ___Spayed     ___ Not Spayed 


Rabies Expires on: __________________ (must provide proof)


If dog is no longer living with you please check here _______





Town Clerks Office	242 Union Street	Rockland, MA 02370








