BOROUGH OF WALDWICK DOG LICENSE APPLICATION 2024

Mail this application & payment to:
BOROUGH OF WALDWICK 63 FRANKLIN TPKE. WALDWICK, NJ 07463
or drop it off at Borough Hall by March 1st.
If you have any questions, contact the Clerk's office at (201) 652-5300 x238

(one form per pet)

RENEWAL NEW PET MOVED/DECEASED

OWNER

Name E-Mail

Street Address

If unlisted, phone number is exempt
Te|ephone Unlisted (Y/N) Ce” from public disclosure under
Open Public Records Act
PET

Name

Breed HAIR Short Med Long SIZE B M L

Birth Date Age Color/Markings

Vet's Name & Phone

Sex M F Spayed/Neutered? NO YES Date
Rabies Expiration Date (Must be valid through Nov. 1+ of licensing year)
PAYMENT

$15.00 $18.00 CASH CHECK

If Spayed/Neutered All Others Exact Amt.

LATE FEES: PAYMENT AFTER MARCH 157- ADD $10.00

Application MUST include the following:
Proof of spaying or neutering (copy of certificate) not necessary for renewals
Proof of Rabies vaccine (copy of certificate) As per N.J.A.C. 8:23A-4-2

Checks are payable to the Borough of Waldwick
Note - The late fee is waived if the owner is a new resident, has just acquired a pet or

the pet has just turned seven months old.

S OO O

FRRRCRCccx HELP KEEP OUR WATER CLEAN — CLEAN UP AFTER YOUR PET*##astsactksactiactionctionct
Animal waste from pets can pollute our waters. It is required that animal solid waste be immediately and
properly disposed of in order to prevent high concentrations of nutrients, bacteria and disease causing micro-
organisms from entering our rivers, lakes and even drinking water.
When walking your peft, please follow our Ordinance by picking up the waste, wrapping it and disposing into
the garbage or unwrap and flush down the toilet. Thanks for doing your part in keeping our waters clean!
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