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BOROUGH OF DEMAREST -
2012 DOG & CAT LICENSE APPLICATION %‘:\,

) \

This application is for an animal license in the Borough of Demarest. If you own a dog or
cat over 7 months in age the law requires that your pet(s) be licensed with the Borough.

v

In order to be licensed, all dogs and cats must have a current Rabies Vaccination, expiring
not earlier than November 30, 2012. If this is your dog/cat’s first Demarest license, a
copy of the Rabies Vaccination Certificate must be included.

The fee is $11.00 if your dog has been spayed/neutered, $14.00 for dogs not
spayed/neutered. The fee for all cats is $11.00

Please complete the form below and return it to the Board of Health, 118 Serpentine Road,
Demarest, N.J 07627 with your check or money order made payable to the Borough of Demarest,
please include a self addressed stamped envelope.

If you no longer own your dog./cat, please advise this office so we can mark our records
accordingly.

Owner’s Name Date

Address home/cell#

Pet #1 Dog [JCat []
Renewal License [[New License[ ]I no longer own this pet []

Name of Pet Breed

Sex (Male / Female) Age

Hair Length (Short / Medium / Long) Hair Color

Spayed/Neutered (Yes / No) Current Veterinarian:

Rabies Vaccination Date Vaccine Expires
Pet #2 Dog |:|Cat ]
Renewal License [JNew License[]I no longer own this pet []

Name of Pet Breed

Sex (Male / Female) Age
Hair Length (Short / Medium / Long) Hair Color

Spayed/Neutered (Yes / No)

Rabies Vaccination Date Vaccine Expires

Total Fee Enclosed

License may be obtained at the
Board of Health Office from 9:00AM - 1:00PM ONLY or by mail.

License must be renewed by MARCH 1,2012 to avoid an
ADDITIONAL late fee of $25.00 each pet



	Owner_s_Name: 
	Date: 
	Address: 
	homecell: 
	Cat: Off
	Textfield: 
	New_License: Off
	I_no_longer_own_this_pet: Off
	ChkBox: Off
	Name_of_Pet: 
	Breed: 
	Sex_Male__Female_Age: 
	Hair_Length_Short__Medium__Long_Hair_Color: 
	Current_Veterinarian: 
	Rabies_Vaccination_Date: 
	Vaccine_Expires: 
	Cat0: Off
	ChkBox0: Off
	New_License0: Off
	I_no_longer_own_this_pet0: Off
	ChkBox1: Off
	Name_of_Pet0: 
	Breed0: 
	Sex_Male__Female_Age0: 
	Hair_Length_Short__Medium__Long_Hair_Color0: 
	Rabies_Vaccination_Date0: 
	Vaccine_Expires0: 
	Total_Fee_Enclosed: 


