
BOARD of HEALTH 
TOWN HALL, 703 WASHINGTON STREET, HOLLISTON, MASSACHUSETTS 01746-2168 

TEL: 508-429-0605  FAX: 508-429-0639 
Website: www.townofholliston.us 

 Holliston Animal Registration Form 
The Massachusetts Department of Agricultural Resources, Division of Animal Health requires all farm animals 
be inspected and reported annually.  Domestic farm animals should be registered with the Board of Health.  
The Holliston Animal Inspector will contact you regarding an inspection.  Information confidential. 

Name of Property Owner: ___________________________________________    Date: ____________ 

Name of Animal Owner (if different): _____________________________________________________  

Address: ____________________________________________________________________________    

Email (print clearly): _____________________________________________________________________  

Cell Phone: __________________________  Emergency Contact Phone: __________________________ 

Animals:
    Quantity Type     Quantity Type 
    _____    Horses _____    Chickens 
    _____ Ponies _____    Roosters 
    _____ Donkeys _____    Turkeys  
    _____ Mules _____    Ducks 
    _____ Cows _____    Geese 
    _____ Goats _____    Guinea fowl 
    _____ Sheep _____    Pheasants 
    _____ Pigs _____    Peafowl  

Other: ___________________________________________________________________ 
       Use additional pages as necessary. 

Return this form to the Holliston Health Department or to boardofhealth@holliston.k12.ma.us 
annually by July 1st.        

http://www.townofholliston.us/
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