é‘:}-‘ Dog License Application

2 \ North Hanover Township
z} y X ? 41 Schoolhouse Road
2’,{‘3_}; Jacobstown, NJ 08562

Questions?
Contact the Dog Registrar’s Office
609-758-2522 ext. 241 or clerk@northhanovertwp.com

Dog License Applications cannot be accepted until after January 1%

Owner’s Name: Date:

Address: Phone:

E-mail Address: Dog Breed:

Dog’s Name: Size: Under 20lbs _ 21lbs-49lbs _ 50lbs+
Color/Markings: Sex: Male Female  Age

Hair: Short Med Long Spayed/Neutered: Yes No

Rabies Vaccination Expiration Date: Microchipped: Yes No

Current Vet: Phone:

Help keep our records current! — Have you lost a dog in the last year? _ YES  Name of Dog:

WHEN PAYING, EXACT CHANGE IS APPRECIATED

TOTAL FEES INCLUDING LATE FEES AS APPLICABLE
PURSUANT TO RESOLUTION 2012-34

Licensing Timeframe Spayed/Neutered NOT Spayed/Neutered
January 15T TO January 31%: $12.00 $15.00
February 1%t TO December 315 $17.00 $20.00

***|_ate Fees do not apply to new residents/newly adopted dogs. Proof Required of Move/Adoption***

DOGS SEVEN MONTHS OF AGE AND OLDER REQUIRE A LICENSE

The following items must accompany this request:

Rabies vaccination certificate (MUST BE VALID THROUGH NOVEMBER 1st)
Proof of Spay or Neuter, if applicable

Check payable to North Hanover Township

Self-Addressed, Stamped Envelope for Return of License & Documents

A

Complete this form and supply the above documents to:
North Hanover Township Dog Registrar
41 Schoolhouse Road
North Hanover, NJ 08562

Reminders
e  Per Chapter 6-080.4 — No person owning, keeping or harboring any dog shall suffer or permit it to run at large upon the
public streets, or in any public park, or in any public building, or in any other public place within the township.
e Per Chapter 18-030(Y) “Parks and Playgrounds: Prohibited Acts” — No pet of any kind may be brought upon township
property except registered service animals. Please note, this includes Green Acres Park.

I certify the above statements to be true to the best of my knowledge and have read the ordinance summaries listed above.

Signature of Dog Owner


mailto:clerk@northhanovertwp.com
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