
IMPORTANT LEGAL DOCUMENT 

2026 
ANNUAL STREET LISTING/ CENSUS FORM 

  TOWN OF TRURO 
   

~ Please sign and return this form within 10 days, even if no changes were made  
General Laws of Massachusetts (Chapter 51, §4) mandate an annual street listing of residents as of January 1 of each year.  
Please update and correct the information provided by adding, deleting, or making changes below the printed information. 

 
 

 
 
 

If this address is incorrect, make corrections below: 

 
 

 

 
IMPORTANT: FAILURE TO RESPOND TO THIS MAILING MAY RESULT IN REMOVAL FROM THE ACTIVE VOTING LIST AND MAY 

ALSO RESULT IN REMOVAL FROM THE VOTER REGISTRATION ROLLS (M.G.L. Chapter 51, Section 4C) 

PLEASE NOTE: THIS FORM DOES NOT REGISTER YOU TO VOTE OR CHANGE 
YOUR POLITICAL PARTY; YOU MAY DO SO AT WWW.REGISTERTOVOTEMA.COM 
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Please confirm all printed information; make corrections/changes/additions to reflect all persons currently residing at this address. If someone has moved from the residence, 
please indicate their new address and contact information below so that we may make all efforts to ensure voting status. 

 

*MOVED:  If a household member listed above has moved, please provide their new address and contact email address 

Name  (First, Last)  Street Address  City/Town State Zip Code  Email Address
      

      

 
 

 

FOR RESIDENT(S) AT: 

Town of Truro 
Town Clerks Office 
PO Box 2012 
Truro, MA  02666 
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UNLISTED Phone X   
 Signature of Respondent     Date 
Signed under the Penalties of Perjury as prescribed by M.G.L. Chapter 56 §4.   

Email 
PLEASE DETACH BEFORE MAILING

TOWN OF TRURO

MAIL IN 2026 DOG REGISTRATION FORM 
LICENSES MUST BE RENEWED EVERY YEAR 

Owner’s Name:      Phone #:    

Address:    

Mail Address (if different):    

Email:    
 (*Town Use Only - renewal reminders are sent through email ONLY) 

MAIL TO: 

Town of Truro 
Town Clerks Office 
PO Box 2012 
Truro, MA  02666 

I no longer have a dog (please check only if licensed last year)

** PLEASE COMPLETE THE INFORMATION ON THE BACK OF THIS DOG LICENSING FORM ** 

  
   

Mailing Address: 



You can also visit the Commonwealth of Massachusetts Elections Division Web Site to check voter 
registration status or register to vote, register to vote by mail, register for absentee voting or look up 

any other information related to elections. 

Elections Division website at 
www.sec.state.ma.us/divisions/elections/elections-and-voting.htm 

Town Clerk’s Office: 508-214-0925 

Office Hours: Monday through Friday, 8 am to 4 pm (Monday is by appointment only) 

 

 

 

 

 

 

INSTRUCTIONS FOR UPDATING INFORMATION ON FRONT OF THIS FORM 

NAME:  Check all names for any spelling errors or changes. 

DATE OF BIRTH:  If your date of birth is incorrect, please make corrections. 

OCCUPATION:  Please list job title or occupation, not your place of employment. 

VOTER:  If an asterisk appears in this column, you are a registered voter. 
This form does not change your voter registration. See below for voter registration information. 

NATIONALITY:  If you are not a U.S. Citizen, please indicate the country in which you have citizenship.

MOVED or 
DECEASED: 

Put a line through the person’s name and enter an “M” for MOVED or a “D” for DECEASED. 
If Moved, please provide their forwarding address. If Deceased, please provide date or year of death. 

VETERAN:  Place a “Y” in the column if you are a U.S. Veteran. 

# of DOGS:  Please also indicate the number of dogs at your household.

To register to vote, you must complete a Voter Registration Form 

in person, by mail, or online at: 

www.registertovotema.com 

2026 DOG LICENSE / RENEWAL PROCEDURES 
In order to license your dog(s), please go to link below: 

1) Applying online:  All dog licenses can be renewed online at this link: https://truroma.portal.opengov.com
1a. A fee of $15.00 per dog if your dog has ‐not‐ been spayed or neutered. 

1b. A fee of $5.00 per dog for a spayed or neutered dog. 

2) A  copy of a valid rabies certificate and certificate of spaying /neutering ‐ if not already on file. Upload rabies certificate to the new online dog portal:
https://truroma.portal.opengov.com 

3) Applying by Mail: “Checks are to be made payable to the Town of Truro. As a reminder, all dogs must be registered by April 1st. Dogs licensed after 
April 1st will be assessed a late fee of $10.00. The late fee shall be in addition to the license fee indicated above.”

4) Dog license and tags will be available at Town Hall upon receipt of application and payment.

Please complete the information below and include your payment with the census form in the provided envelope. Checks are to be made payable to 
the Town of Truro. As a reminder, all dogs must be registered by April 1, 2026. Dogs licensed after April 1

st will be assessed a late fee of $10  per dog. 
The late fee shall be in addition to the license fee indicated above.   

DOG 1 
Name:   Age: 
Breed:   Color: 
Sex/Type: Male  Neutered  Not   Neutered 

Female  Spayed  Not Spayed 

Rabies Vaccine Expires on  ___/___/_______ 

Vet. Name/Phone.:  

PLEASE DETACH BEFORE MAILING

For assistance, please contact the Clerk’s office at (508)214-0925 

Include a copy of a current Rabies Certificate.

DOG 2 
Name:   Age: 
Breed:   Color: 
Sex/Type: Male  Neutered  Not   Neutered 

Female  Spayed  Not Spayed 

Rabies Vaccine Expires on  ___/___/_______ 

Vet. Name/Phone.:  

DOG 3 
Name:   Age: 
Breed:   Color: 
Sex/Type: Male  Neutered  Not   Neutered 

Female  Spayed  Not Spayed 

Rabies Vaccine Expires on  ___/___/_______ 

Vet. Name/Phone.:  

DOG 4 
Name:   Age: 
Breed:   Color: 
Sex/Type: Male  Neutered  Not   Neutered 

Female  Spayed  Not Spayed 

Rabies Vaccine Expires on  ___/___/_______ 

Vet. Name/Phone.:  




