DOG LICENSE APPLICATION

BOROUGH OF EATONTOWN CLERK’S OFFICE
47 Broad Street, Eatontown, NJ 07724

To obtain a license for dogs 7 months or older, please provide a copy of written proof of the current
rabies vaccination which MUST BE VALID through October 315! of the last year of the
licensing period (which is January 15t through December 31%Y). Please note: If you are applying for a
three-year license, the rabies vaccine must be good through October 31 of third year. Written proof of
sterilization is also required (if applicable). All licenses expire December 31 of the licensed year.

Fees
1 Year License: $15.00 neutered/spayed $18.00 non-neutered/non-spayed
3 Year License: $45.00 neutered/spayed $54.00 non-neutered/non-spayed
Eatontown Fire Department or First Aid Squad Members ONLY
1 Year License: $ 1.20 neutered/spayed $ 4.20 non-neutered/non-spayed
3 Year License: $ 3.60 neutered/spayed $12.60 non-neutered/non-spayed _| |
Name of Dog:

Veterinarian:

Rabies Expiration Date:
REMINDER: the rabies vaccine must be valid through October 31 of the last year of the license

Age: Years Months Sex: Male Female
Spayed/Neutered: No Yes; Date:
Hair: Short Medium Long
Breed: Color:
Owner Last Name: First Name:
Address:
Phone Number (1): Phone Number (2):
E-mail:
Payment Amount: Check Number: Cash

Please send a check or money order payable to “Borough of Eatontown”.
Also include a stamped, self-addressed envelope for your license and tag.
Please provide copies of Rabies Certification/Proof of Sterilization if needed.
To avoid violation, licenses must be renewed no later than JANUARY 315! of the expiring year.
There is a late fee of $7.00 after this time per Eatontown Borough Ordinance, Chapter 97.
Call us at 732-389-7601 with any questions!

Visit us on the web at www.eatontownnj.com
Like us on Facebook at www.facebook.com/BoroughOfEatontownNJ



http://www.eatontownnj.com/
http://www.facebook.com/BoroughOfEatontownNJ
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