PBorough of Stanhope
77 MAIN STREET
STANHOPE, NJ 07874
TEL: 973-347-0159 FAX: 973-347-6058

DOG/CAT LICENSE APPLICATION

All dogs/cats (7 months or older) kept within Stanhope are required to be licétseabre than 4 dogs

and/or 4 cats per residence are permitted in the Borough. Licenses must be purchased between
JANUARY lst - APRIL 30th. If you do not renew your license ByPRIL 30th, there will be a $5.00

per month, per animal fine imposed beginning My llicenses require Proof of Rabies vaccination and
the vaccine must beffective until the last day of October 2018 or longer. TheFREE RABIESCLINIC

is scheduled for April 13, 2018 (6PM-8PM at the Stanhope Fire House), look for advertisement in the NJ
Herald.

For your convenience, please complete the bottom portion and return with a check or money order, and
stamped, self-addressed envelope. You must enclose proof of rabies vaccination and proof if pet is
spayed or neutered. We will return this to you when we send you the license.

Borough Clerk’s Office - Pet Licensing
Stanhope Municipal Building
77 Main Street
Stanhope, NJ 07874

THISFORM ISTO BE USED UNTIL APRIL 30, 2018. AFTER THAT YOU MUST OBTAIN
YOUR LICENSE IN PERSON - OR IF YOU ARE UNABLE TO DO THIS, CALL (973) 347-0159
ext. 15 or ext. 16 AND REQUEST EXACT AMOUNT DUE.

- PLEASE PRINT CLEARLY: Check One Option: RENEWALLICENSE| NEW LICENSE|:|
Dogs, Neutered/Spayed with proof . . . $10.00 Cats, License Fee . ... $10.00

Dogs, Not Neutered/Spayed ........ $13.00

Owner’'s Name Address

Home Phone Business Phone og Cat

Pet's Name Age e hale

Breed Color/Markings Hair: Long/Short
Rabies Expiration Date Date Neutered/Spayed

THANK YOU FOR YOUR CONTINUED COOPERATION
WE WILL PROCESSYOUR LICENSE ASSOON ASPOSSIBLE
...BE SURE TO CLEAN UP AFTER YOUR PET
FAILURE TO DO SO CARRIESA FINE UP TO $1000

Dog Cat Licensé\pp Form 2017
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