Vernon Township Animal Control

New Jersey'’s four season recreation community 21 Church Street
Vernon, NJ 07462

Tel: 973.764.7751 « Fax: 973.764.7078

T O W N S H I P www.vernontwp.com

] . . License Fees—Due January 31 each year

Dog License Application Spayed/neutered dog $14.00
Non-spayed/neutered dog $17.00

LATE FEE on/after March 1 + $5.00

Instructions for Completing

1.

o

Township ordinance requires that all dogs must be licensed and have a current metal registration tag securely
fastened to a collar or harness. All dogs which have attained the age of seven months or which possesses a set of
permanent teeth must be licensed.

. The rabies shot must be current through November 1 of the current license year. If your dog’s vaccination expires

before November 1 of this year, you must have your dog re-vaccinated before submitting this application. The owner is
required to supply proof of vaccination from the veterinarian.
Newly acquired dogs which attain licensing age must be licensed within 10 days after such acquisition or age
attainment.

a) Dogs currently licensed out of the state of New Jersey must be licensed within 90 days.

b) Dogs licensed within the state of New Jersey are not required to be re-licensed until the following year.
All dogs must be licensed by January 31 of each year.
There is no charge for licensing a seeing/hearing or service dog for the handicapped.
Please verify rabies information and neuter status and forward written verification of such with this application (copies
will be returned).

Fill out and return this application with check made payable to Vernon Township Animal Control. Be sure to include written
proof of rabies and proof of altering/spaying (if applicable). Include a self-addressed stamped envelope so that the license
and proof can be returned.

OWNER INFORMATION

Name Date of Birth

Street Address

Mailing Address (if different)

Home Telephone Emergency Telephone E-Mail Address

DOG INFORMATION

Dog’'s Name Sex Age Hair

Im[]F | | sHorT [ |LoNG
Breed Color Markings
Spayed/Neutered If Yes, Date Veterinarian

[ Jyes [ |no

Rabies Expires Veterinarian
Fee Paid Date Issued License No.
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