
City of Lynn, Commonwealth of Massachusetts 
 ~~ ANNUAL PIT BULL REGISTRATION APPLICATION ~~  

Fee:  $25.00 
 
 
Please enter your information:  (Please print all information) 

Complete Legal Name of Owner       

Address of Owner       

Address Pit Bull Housed       

Telephone Number of Owner       
 
Pit Bull Information:  (Please print all information) 

Rabies Vaccination Information: Tag Number       Expiration Date       

Veterinarian Name       

Date of Veterinarian Record (not more than 30 days old)       

Breed       Sex       Weight       

Color       Markings       Other       
 

  
PIT BULL OWNER’S SIGNATURE       DATE 

 

Property Owner Information: I assent to above use of premises at above location. 

   
Print Name Signature Date 
 

 

OFFICE USE ONLY 
The following information will be reviewed by the Animal Control Officer prior to issuance of 
Pitt Bull Registration Tag. 
 
Attached Documentation: 

 Photo Identification of Owner and/or Keeper 

 Photo of Pit Bull not more than 30 calendar days old 

 Permission from Landlord or Owner of Property 

 Copy of Pit Bull Health Record (not more than 30 days old) 

 Certificate of K-9 Training (including anti-aggressiveness) from Nationally-Accredited Dog Trainer 

 Signed Acknowledgement of Pit Bull Owner page 
 

 Gave Pit Bull Owner copy of City Ordinance. 
 
 
 

 Paid by: Cash  Check 

 Clerk’s Initials:  



City of Lynn, Massachusetts 
Parking Department 

3 City Hall Square, Room 102 
Lynn, MA  01901 
(781) 598-4000 

 
 

ACKNOWLEDGEMENT OF PIT BULL OWNER: 
 
 
 

Pit Bull Owner has acknowledged the following: 

 Two-Pit Bull Restriction 

 Pit Bull will be leashed and wear muzzle or secure temporary enclosure 

 Pit Bull will be Registered Annually.  This Registration Expires Every March 31st 

 License is NOT transferrable 

 Owner or Keeper must be over age 18 

 Must have sign stating “Pit Bull on Premises”  

 Registration Application signed by Pit Bull Owner  

 Registration Application signed by Home Owner 

 Pit Bull must be licensed by City Clerk annually upon completion of Registration 
 

 Received copy of City Ordinance 

 Received copy of signed Acknowledgement of Pit Bull Owner 
 
 
 
 

  
PIT BULL OWNER’S SIGNATURE  DATE 
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