‘C
Borough of Watchung 5%
BOARD OF HEALTH DA
DOG »
LICENSE APPLICATION o

Please complete the form below and return with the appropriate fee for each individual animal. If
you no longer have your pet, please call 908-756-0080.

Dog Owner: Date:

Address:

Phone: Email:

Animal Name: New or Renewal:

Birth Date: Current Age: Sex: Male or Female
Breed: Size: Small( ) Medium ( ) Large( )
Color/Markings: Hair: Short( ) Medium( ) Long( )
Neutered/Spayed:

Veterinarian’s Name and Location:

Rabies Vaccine Expiration Date:

PLEASE PROVIDE PROOF
= Application Deadline: January 31st. = Spayed/Neutered Fee - $12.00
* Alate fee of $2.00 per dog will apply for all = Non-Spayed/Non-Neutered Fee - $15.00
renewals received after January 31st. » All dogs 6 months or older must be licensed.
* Do not submit prior to January 1st. * Anyone who has an unlicensed dog of
* The State Board of Health requires that the licensing age will be subject to summons
vaccination against rabies be valid through and possible fine.

November 1st of the licensing year.

IMPORTANT
Please Include a Self-Addressed, Stamped, Return Envelope

A License Cannot Be Issued Without Proof of a Current Vaccination
Make Checks Payable to Borough of Watchung
Applications Can Be Mailed To:

Borough of Watchung Clerks Office

i“" Dog Licensing
. For Office Use Only
15 Mountain Blvd g Numb
icense Number:
:' '.k Watchung, NJ 07069 License Year:
Payment Amount:

-t
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