
 
 

 DOG LICENSE APPLICATION  
 

Licenses must be obtained by January 31st of each year either in person at Borough Hall or by 
completing and mailing the attached form to:  
West Long Branch Health Department  
965 Broadway West Long Branch, NJ 07764  
 
Proof of rabies vaccination and spaying or neutering must accompany all applications and License Fee: 

DOG OWNER'S FIRST NAME __________________  MI ___ LAST NAME ______________________________    

ADDRESS ____________________________  PHONE NUMBER _____________________________________  

DOG'S NAME ______________ BREED _____________ GUIDE OR ASSISTANT DOG________________ 

HAIR TYPE (CHECK ONE) SHORT ____  MEDIUM _____  LONG _____ 

ANIMAL SIZE (CHECK ONE) SMALL ____MEDIUM ____ LARGE _____SEX (CHECK ONE) MALE _____ FEMALE _____  

BIRTH DATE ______COLOR ________ MARKINGS ___________  

SPAYED/NEUTERED: YES _____ NO _____ DATE SPAYED OR NEUTERED _______________  

SPAYED OR NEUTERED BY _________ VET PHONE ____________  RABIES EXPIRATION DATE: __________   

NOTES TO DOG OWNER: 
1. RABIES VACCINATION MUST NOT HAVE EXPIRED BEFORE NOV 15r OF THE LICENSE YEAR. COPY OF 

CURRENT VACCINATION MUST BE ENCLOSED WITH YOUR PAYMENT IF REGISTERING BY MAIL. 

2. THE FEE FOR A NEW DOG LICENSE IS $12.00 FOR SPAYED/NEUTERED DOGS AND 
$15.00 FOR A DOG THAT IS NOT SPAYED/NEUTERED. 
 

3. MAKE CHECKS PAYABLE TO BOROUGH OF WEST LONG BRANCH. MAIL TO: 
BOROUGH OF WEST LONG BRANCH, 965 BROADWAY, WEST LONG BRANCH, NJ 07764. ATTN: TAX OFFICE. 

4. CREDIT CARDS ARE NOT ACCEPTED. 

5. EVERY DOG SHOULD BE REGISTERED AT THE BOROUGH, AND THE DOG LICENSE SHOULD BE RENEWED 
EVERY JANUARY AFTERWARD. 

6. LATE FEE WILL APPLY IF NOT RENEWD BY JAN 31st OF CURRENT EVERY YEAR. 

7. PLEASE FILL OUT THE ABOVE FORM IF REGISTERING/RENEWING A DOG LICENSE BY MAIL. 

8. YOU MUST LET US KNOW IF YOU NO LONGER HAVE YOUR DOG SO THAT WE CAN UPDATE OUR RECORDS 
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