
                       THE LICENSE WILL EXPIRE DECEMBER 31, 2010. 
 
Please call us or list the names of pets you no longer own, here ____________________________________.  Thank you. 

Animal Licensing Form  
Must be Renewed each January 

 
After January 1, 2010
 

 and not before, please return form, fees and proof of current rabies vaccination to: 

Delaware Township Board of Health       
Attn:  Danene Gooding        

Check payable to:  Delaware Township or exact cash. 

P.O. Box 500       **
Sergeantsville, NJ  08557  

Rabies Vaccination MUST be valid 

(609) 397-3240 x202       
through 10/31 or your forms and payment  
will be sent back to you

 
.**   

 
DOG LICENSE APPLICATION
                Please check one 

           ____ New Dog       ____Renewal 

OWNER NAME _________________________________________    DATE_________________ 
 
MAILING ADDRESS___________________________________CITY, STATE, ZIP____________________________ 
 
Must Provide Street Address      STREET LOCATION _____________________________________________________  
                                        
TELEPHONE ______________________   CELL # ______________________________  DOG’S AGE _____________ 
 
DOG’S NAME ___________________________  SEX ___________  HAIR ________________ 
                (short, med., long) 
SPAYED/NEUTERED? ___________________ COLOR/MARKINGS ____________________   Microchip ID # _______ 
 
BREED __________________________  RABIES EXPIRATION DATE ____/_______/________** 
                                  (Must be good through 10/31, need proof attached)** 
$8.00 per spayed or neutered dog 
$11.00 per unspayed/non-neutered dog 
 
CAT REGISTRATION APPLICATION

____ New Cat       ____Renewal 
 - $7.00 per household for Cats 

              Please check one 
OWNER NAME _________________________________________    DATE_________________ 
 
MAILING ADDRESS_________________________________CITY/STATE/ZIP______________________________ 
 
STREET LOCATION _____________________________________________________ 
                                      (if different from above) 
TELEPHONE _________________________  CELL # ___________________________  CAT’S AGE _____________ 
 
CAT’S NAME ___________________________  SEX ___________  HAIR ________________ 
                (short, med., long) 
SPAYED/NEUTERED? ___________________ COLOR/MARKINGS ____________________  Microchip ID # 
________ 
 
BREED ________________________ RABIES EXPIRATION DATE ____/_____/_____  (Must be good through 10/31)** 
 
 
Beginning March 1, 2010, please include an additional $30.00 late fee PER DOG or per household in the case of cat 
registration. (Ordinance #2005-26BH) Only exact cash or check is accepted as payment.  Please provide a self addressed stamped 
envelope for return of license by mail.  If proof of rabies is not included or is not valid through October 31st of licensing 
period, your form and payment will be sent back to you.    


