
TOWNSHIP OF MONTGOMERY 
100 Community Dr Skillman, NJ 08558

Health Department Hours
Mon-Fri. 8:00 a.m. to 4:30 p.m.

908-359-8211

Lisa Fania, Township Clerk
Licensing Official2024 DOG LICENSE APPLICATION

DOG NAME BREED AGE DATE OF RABIES EXPIRATION (MM/DD/YY)
PLEASE INCLUDE PROOF OF RABIES VACCINATION

__ /__ /____
SEX COLOR SPAYED/NEUTERED (Y/N) - IF YES, DATE VETERINARIAN’S NAME

DOG INFORMATION

OWNER INFORMATION

OWNER NAME ADDRESS

EMAIL TELEPHONE

DESCRIPTION SPAYED/NEUTERED NON-
SPAYED/NEUTERED

License Fee $20.00 $23.00

Late Fee after
January 31st

$25.00 $25.00

INSTRUCTIONS:
1. Township Ordinance requires that all dogs 7 months or older be licensed.
Exceptions

a) Newly required dogs must be licensed within ten (10) days of acquisition
b) Dogs must be licensed within ten (10) days of reaching licensing age.
c) Dogs currently licensed in another state must be re-licensed within ninety (90) days.

2. All dog licenses expire on December 31st of each year.
3. Rabies certificate must be valid until October 31st of the licensing year.
4. No dogs are permitted to run at large. Owners will be subject to a fine. 
5. Check rabies information and spay/neuter status. If there have been any changes since last registration, be sure to enclose copies of

veterinarian certificates.
6. License must be issued in the name of an adult member of the household. 
7. SUMMONSES MAY BE ISSUES FOR UNLICENSED DOGS.

IF DOG IS DECEASED OR NO LONGER OWNED, 
CHECK BOX & RETURN FORM

For Official Use Only

Date Issued

License No. 

If you have more than 1 dog, 
complete the information on 

the BACK of this form.

Cost Per 
Pet          $



FOR MORE THAN 1 DOG ONLY

DOG NAME BREED AGE DATE OF RABIES EXPIRATION (MM/DD/YY)
PLEASE INCLUDE PROOF OF RABIES VACCINATION

__ /__ /____
SEX COLOR SPAYED/NEUTERED (Y/N) - IF YES, DATE VETERINARIAN’S NAME

DOG INFORMATION

For Official Use Only

Date Issued

License No. 

Cost Per 
Pet          $

DOG NAME BREED AGE DATE OF RABIES EXPIRATION (MM/DD/YY)
PLEASE INCLUDE PROOF OF RABIES VACCINATION

__ /__ /____
SEX COLOR SPAYED/NEUTERED (Y/N) - IF YES, DATE VETERINARIAN’S NAME

DOG INFORMATION

For Official Use Only

Date Issued

License No. 

Cost Per 
Pet          $

DOG NAME BREED AGE DATE OF RABIES EXPIRATION (MM/DD/YY)
PLEASE INCLUDE PROOF OF RABIES VACCINATION

__ /__ /____
SEX COLOR SPAYED/NEUTERED (Y/N) - IF YES, DATE VETERINARIAN’S NAME

DOG INFORMATION

For Official Use Only

Date Issued

License No. 

Cost Per 
Pet          $

DESCRIPTION SPAYED/NEUTERED NON-
SPAYED/NEUTERED

License Fee $20.00 $23.00

Late Fee after
January 31st

$25.00 $25.00

DESCRIPTION SPAYED/NEUTERED NON-
SPAYED/NEUTERED

License Fee $20.00 $23.00

Late Fee after
January 31st

$25.00 $25.00

DESCRIPTION SPAYED/NEUTERED NON-
SPAYED/NEUTERED

License Fee $20.00 $23.00

Late Fee after
January 31st

$25.00 $25.00

For Official Use Only

Total Cost $
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