
HEALTH DEPARTMENT 
BOROUGH OF NATIONAL PARK 

7 South Grove Avenue 
National Park, NJ 08063 

856-845-3891 

DDOOGG  LLIICCEENNSSEE  AAPPPPLLIICCAATTIIOONN  22001155  

NEVER LICENSED               RENEWAL    RENEWAL – LATE  

        New Dogs                      By January 31st                  After January  31st  

Neutered          $   8.00     Neutered          $   8.00   Neutered           $23.00 

Non-neutered   $11.00                        Non–neutered  $11.00   Non-neutered   $26.00 

 

OWNER INFORMATION  (please print) 

 

FIRST NAME_____________________________ LAST NAME______________________________ 

 

PHONE ____________________ ADDRESS ______________________________________________ 

 

Has dog been previously licensed in National Park? YES ____ NO _____ 

 

 

PET INFORMATION  (please print) 

 

NAME _________________________ SEX_____ AGE _____     HAIR -   Long___Med___Short__  

 

BREED ________________________________       COLOR _________________________________   

 

DATE OF RABIES EXPIRATION: ______/______/_____    ***Please attach copy only*** 

                       (Please DO NOT send original) 

 

IS DOG NEUTERED OR SPAYED? YES _____   NO _____ 

 

Veterinarian – (Name, Address & Phone) __________________________________________________  

 

___________________________________________________________________________________ 

 

Date ______________________  Signature ________________________________________________ 
 

PLEASE ENCLOSE: 

1. Check or money order payable to:   BOROUGH OF NATIONAL PARK 

2. Copy of current Rabies Vaccination Certificate (Please DO NOT send originals)  

NEW JERSEY STATE LAW REQUIRES THAT ALL RABIES CERTIFICATION 

MUST BE VALID THROUGH NOVEMBER 1 of the license year.  (If your pet’s certification is not 

valid through November 1ST,  the license will not be processed.) 

3. Self-addressed stamped envelope.  (If you want the tag sent back to you through the mail.) 

 

 
FOR OFFICE USE ONLY 

 

LICENSE NO. ___________ AMOUNT PAID ___________ DATE RECEIPTED ________________ 

RECEIPT NO. ____________ RECEIVED BY ________________ 

DOG LICENSE APPLICATION/REGISTRATION      


