WARREN TOWNSHIP 2021

DOG / CAT LICENSE APPLICATION
Board of Health, 46 Mountain Blvd., Warren, NJ 07059
908-753-8000 x 239

The following must be enclosed to process the application

THIS APPLICATION FULLY FILLED OUT

SELF ADDRESSED STAMPED ENVELOPE

CHECK, PAYABLE TO “TOWNSHIP OF WARREN", FOR THE AMOUNT SPECIFIED -or- PROVIDE CREDIT
CARD INFORMATION BELOW (please note: a service fee will be added for all credit card payments)

YOU MAY ALSO LICENSE ONLINE AT: WWW.WARRENNJ.ORG — SELECT PAYMENTS/ONLINESERVICES

O oOod

DOG FEES
$18.00 (Spayed/Neutered) — Postmarked on or before January 31, 2021
$21.00 (Non-Spayed/Neutered) — Postmarked on or before January 31, 2021
CAT FEES
$10.00 (Spayed/Neutered) — Postmarked on or before January 31, 2021
$13.00 (Non-Spayed/Neutered) — Postmarked on or before January 31, 2021
LATE FEE:
$5.00/per animal if postmarked February 1, 2021 — February 28, 2021.
After March 1, 2021 an additional late fee of $10.00/animal per month will be assessed.

O PROOF FROM YOUR VETERINARIAN OF:
e Rabies Vaccination- MUST BE VALID FOR THE ENTIRE YEAR OF LICENSING-OCTOBER 31, 2021
e Spayed or Neutered Certificate, if applicable

Name of Owner Phone #
Cell Phone #
Address:
Email:
Credit Card Type Card # Exp Date: CSC#

Visa/Mastercard/Amex/Discover
Name and address on Card:

Name of Animal: Breed Animal Type Sex
Dog/Cat
Color & Markings Age Hair Spayed/Neutered
Long,Medium,Short Yes/No (Proof if needed)
Name of Animal: Breed Animal Type Sex
Dog/Cat
Color & Markings Age Hair Spayed/Neutered
Long,Medium,Short Yes/No (Proof if needed)
Name of Animal: Breed Animal Type Sex
Dog/Cat
Color & Markings Age Hair Spayed/Neutered
Long,Medium,Short Yes/No (Proof if needed)

The licensing of dogs and cats is important to protect the health of Warren residents and pets.
PLEASE LICENSE YOUR PETS


http://www.warrennj.org/
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