
 
          TOWN OF BETHLEHEM 

OFFICE OF TOWN CLERK 
445 DELAWARE AVENUE 

DELMAR, NEW YORK  12054 
(518) 439-4955 x1182 or x1183 

 
DOG PARK PERMIT FORM 

 
Dog Information: 

NAME OF DOG: __________________________________________________________________________ 

BREED: _________________________________________________________________________________ 

YEAR OF BIRTH: __________________                CHECK ONE:  ____ MALE      ____ FEMALE 

 

Owner Information: 

NAME: __________________________________________________________________________________ 

ADDRESS: ______________________________________________________________________________ 

PHONE #: _______________________________________________________________________________ 

EMAIL: _________________________________________________________________________________ 

 

Dog Park Permit Fee Schedule:  (permit is good for one calendar year from January – December) 

 $30.00 if purchased between January – September; $15.00 if purchased October – December 
 $15.00 if the owner is over the age of 62 
 $5.00 for a replacement tag 

 
Complete this form and return it along with the following to the Town Clerk’s Office: 
 

1. Proof of Rabies Vaccination 
2. Proof of Distemper Vaccination 
3. Dog Park fee – cash or check made payable to the Town of Bethlehem 

 
Feel free to call our office if you have any questions or to confirm if we have current vaccination records for 
your dog on file.  Thank you! 
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