
 
 
ALL YOU NEED TO KNOW ABOUT GETTING  

    A LICENSE FOR YOUR DOG 
Please note that the New Jersey Department of Health, in response to the 
rabies epidemic in our wildlife, is requiring that you immunize your dog 
every two years even if the inoculation is good for three years.  It is impor- 
tant to note that 2016 Dog Licenses will not be issued if rabies immuniza- 
tion expires before November 1, 2016. 
For information regarding free rabies immunizations, please refer to your 
calendar during the months of January through September 2016 
for dates and times. Any questions regarding licensing of dogs and penalties 
for unlicensed dogs may be referred to the Hamilton Township Division of 
Health at  890-3820 or 890-3825. 

    Thank You   
 

 
  2016  N. J. DOG LICENSE APPLICATION 
 
Owner’s Name       Telephone____________ 
 
Owner’s Address:______________________________ Zip_________ Apt #_________ 
 
Email address_______________________        Dog Size:  Small   Medium   Large 
 
DOG: Sex             Sterilized:  YES   NO     Breed                                    Age:_________ 
 
Color and   Markings :                                           Hair: Long  Medium  Short   
 
Dog   Name: __________ ____________________    
 
License Fee $                  ($8.00 spayed/neutered or $11.00 non-spayed/non-neutered) 
       Senior Citizen Fee for spayed/neutered dog $2.00,  
                  Senior Citizen non-spayed/neutered dog $5.00 (Age 62 and over -ID required) 
 
Date:                                                     RABIES EXPIRATION_____________________ 
 
(Please send copy of last year’s license and/or a current rabies certificate and proof of 
spaying/neutering) 

       
 CREDIT CARDS ACCEPTED   DISCOVER       VISA      MASTERCARD 
 Type of card________________      Card #    _________________        exp. date _____ 
     
 Security code________              Signature______________________________ 
 
              MAIL IN   this application with check or money order payable to the 

Township of  Hamilton  by March 31, 2016  by 4:00 p.m.  LATE FEES BEGIN APRIL 1ST. 
For more information please call 
the Division of Health at  (609) 890-3820.  
 
 2100 Greenwood Avenue * PO Box 00150, Hamilton, NJ 08650-0150  

 
 


