
 

FIRST TIME ANIMAL LICENSING APPLICATION 

 
If applying in person, please provide payment as cash, check, or money order ONLY.  If applying by mail,  

PLEASE INCLUDE A SELF ADDRESSED, STAMPED ENVELOPE and  

MAKE CHECK PAYABLE TO “WASHINGTON TOWNSHIP”.  
 

*LICENSE RENEWALS ARE DUE BY JANUARY 31st OF EACH YEAR* 

Unlicensed cats/dogs after JANUARY 31st can result in a summons to appear in Court and additional  

late fees and penalties may apply. 

DOG 
Current License #/ Municipality ______________________________________________Year_________________ 

                                                    (If currently licensed by another NJ town please provide that information.) 
 

Owner’s Last Name: ______________________________ Owner’s First Name: ____________________________  
 

Street/City Address:_____________________________________________________________________________  
 

Email Address:____________________________________________ Phone: ______________________________ 
 

Dog’s Name: _______________________________ Breed: _____________________________________________ 

 

Hair Length:  Short   Medium   Long     Size:   S   M    L         Sex: M / F       Date of Birth: __________________ 

 

Color: _________________________    SPAYED/NEUTERED:  Y/N         Date of Surgery:___________________ 

(Please provide documentation of spay/neuter surgery) 

Rabies Vaccination: A COPY OF THE CURRENT RABIES CERTIFICATE MUST BE PROVIDED AND 

VALID THROUGH NOVEMBER 1st OF THIS YEAR per N.J.S.A 8:23A-4.1. 

CAT 
Current License #/ Municipality _____________________________________________Year__________________ 

                                                     (If currently licensed by another NJ town please provide that information.) 

Owner’s Last Name: _________________________________ Owner’s First Name: _________________________ 
 

Street/City Address: _____________________________________________________________________________ 
 

Email Address:__________________________________________________Phone:__________________________ 

 

Cat’s Name: ___________________________________  Breed: __________________________________________  

 

Hair Length:  Short   Medium   Long        Size:   S   M    L       Sex: M / F         Date of Birth: __________________ 

 

Color: _________________________   SPAYED/NEUTERED:  Y / N     Date of Surgery: ________________________ 

(Please provide documentation of spay/neuter surgery) 

Rabies Vaccination: A COPY OF THE CURRENT RABIES CERTIFICATE MUST BE PROVIDED AND 

VALID THROUGH NOVEMBER 1st OF THIS YEAR per N.J.S.A 8:23A-4.1. 
 

FEES: 

Annual Fees for: ON-TIME JANUARY RENEWALS, NEWLY ADOPTED ANIMALS, NEW 

RESIDENTS, and/or ANIMALS 7 months or younger: 
Dog – Altered   $10.00  Cat – Altered  $  8.50 

Dog – Unaltered  $13.00   Cat – Unaltered $11.50 

 

LATE FEES for renewals AND unlicensed pets will accrue after January 31st 

at the rate of $4.00 for February and $3.00 every month thereafter March through December per animal. 
 

Return to: Washington Township – Animal Licensing 

43 Schooley’s Mountain Rd 

        Long Valley, NJ 07853 

PHONE 

(908) 876.3845 

 

FAX 

(908) 876.5138 

Washington Township, 

Morris County 

43 Schooley’s Mountain Rd. 

Long Valley, NJ  07853 


