
Borough of Stockton 
P.O. Box M 

Stockton, New Jersey 08559 
Phone (609) 397-0070 
Fax (609) 397-4067 

 

 
Animal Licensing Form 

(License Fees and Renewals are due by Feb. 28
th

 of each year) 

 

Between January 1 and February 28
th

 of the licensing year, please return form, fees, and proof of current rabies vaccination  

to the above address. 

 

Rabies vaccination MUST be valid through October 31 or application will be considered incomplete and returned. 

---------------------------------------------------------------------------------------------------------- 
DOG LICENSE APPLICATION    NEW DOG ______   RENEWAL _____ 

 

Homeowner Name:  ____________________________________                 Date:  ____________ 

Address:                    ____________________________________                Telephone:  ________________________ 

Dog Sex:  _____     Breed:  ______________________     Age:  _____     Hair: Long ______  Short _____ 

Color:      _____      Name: _______________________ 

Address at which dog will be kept if different from above:  _______________________________________________ 

Spayed/Neutered:  Yes ______    No _____  Date:  _______________ 

Rabies Vaccination Exp. Date:  ___________________  No. _______________  

(Must be valid thru October 31
st
 per N.J.S.A. 8:23A-4.1 – attach proof) 

In accordance with N.J.S. 4:19-15.5, please indicate if dog has been debarked:  Yes _____   No _____ 

 

 Dogs -     $15.00 License Fee 

                               $  3.00 Unspayed/Non-neutered 

 Late Fee:  $  2.00 for each month beginning March 1
st
 

----------------------------------------------------------------------------------------------------------------------------- --------------------------- 

 

CAT LICENSE APPLICATION    NEW CAT ______   RENEWAL _____ 

 

Homeowner Name:  ____________________________________                 Date:  ____________ 

Address:                    ____________________________________                Telephone:  ________________________ 

Cat Sex:  _____     Breed:  ______________________     Age:  _____     Hair: Long ______  Short _____ 

Color:      _____      Name: _______________________ 

Address at which cat will be kept if different from above:  _______________________________________________ 

Neutered/Non-neutered:  Yes ______    No _____  Date:  _______________ 

Rabies Vaccination Exp. Date:  ___________________  No. _______________  

(Must be valid thru 10/31 per N.J.S.A. 8:23A-4.1 – attach proof) 

 

 Cats -        $10.00 License Fee 

                                $  3.00 Unspayed/Unneutered 

 Late Fee:   $  2.00 for each month beginning March 1
st
 

 

PLEASE LIST THE NAMES OF PETS YOU NO LONGER OWN ___________________________.  Thank you. 

 

LICENSE WILL EXPIRE DECEMBER 31
ST

 OF THE CURRENT YEAR 

 


