
                                
BOROUGH OF WASHINGTON NEW CAT/DOG LICENSE APPLICATION

• Cat and Dog Licenses are due in January (Jan 1st – Jan31st).

• All cats and dogs over seven (7) months of age must be licensed.  Please mail your completed form, check and
SELF ADDRESSED STAMPED ENVELOPE to: Borough of Washington, 100 Belvidere Ave., Washington, NJ
07882 Attn: Animal Licensing 

 Things needed to license your animal:

1. Fill form out below and return with Rabies Certificate.
2. All rabies shots must be valid thru November of current year.
3. Copy of rabies certificate to verify and update our records (copies will be returned unless stated otherwise)
4. Make check payable to: Borough of Washington.
5. Enclose a self-addressed stamped envelope for return of new license.
6. IMPORTANT: If you are sending your information after January 31st please add late fees.

  

• We strongly advise you to obtain a license in a timely manner.  Beginning February 1st, a $5.00 per month/per 
animal penalty will be added to all late licenses.

• Please help us keep our records up to date by informing us of any changes such as moving or death of your pet.

-----------------------------------------------------------------------------------------------------
 CAT/DOG LICENSE APPLICATION

Fees:     DOGS:  Spay/Neutered: $15.00                  CATS:  Spay/Neutered: $10.00
  Non-Spay/Non-Neutered $20.00                                        Non-Spay/Non-neutered: $15.00

# of DOG(S) ____       # of CAT(S)____

       

Pet’s Name: ___________________________                                        Owner’s Name: ________________________
          

Type of Breed:  __________________                                                                      Address:  ________________________                  
Sex:  M or F (circle one)
Color & Markings ________________________                                                            Email: ________________________
Age: __________________                                                                                                              
                                                                                                                                     Telephone: ________________________
Hair:  Short   Medium   Long (circle one)      

Spayed/Neutered – Yes    No            Date Spayed or Neutered: _____________        Vet: ______________________

Rabies Vaccine Expiration Date: ________________
(MUST PROVIDE PROOF OF RABIES CERTIFICATE FROM VET- ORIGINALS WILL BE RETURNED)

Mail to: Borough of Washington
            Attn: Animal Licensing
             100 Belvidere Avenue
             Washington, NJ 07882




