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ANIMAL LICENSE REGISTRATION

Animal licenses may be obtained by mail or in person.
If by mail, please enclose a self-addressed stamped envelope and a valid rabies certificate.

Mail to: Borough of Berlin ATTN: Dog/Cat Licensing Official
DOG/CAT LICENSE FEE: $10.00 (Neutered or Spayed) $13.00 (NOT Neutered or Spayed)

Pursuant to NJ.S.A. 1-19-15-2a, the duration of immunity against rabies is to cover the duration of the licensing
period. If immunity expires during the license period, the dog and/or cat must be revaccinated prior.

NAME:
ADDRESS:
PHONE #:
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RENEWAL/NEW

DOG / CAT: Name: Age: Sex: Male/Female

Breed: Color: Size: Small/Medium/Large
Rabies expiration date: Neutered/Spayed: No/Yes

Rabies vaccine must not expire before 11/1/2023
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RENEWAL/NEW

DOG / CAT: Name: Age: Sex: Male/Female

Breed: Color: Size: Small/Medium/Large
Rabies expiration date: Neutered/Spayed: No/Yes

Rabies vaccine must not expire before 11/1/2023
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RENEWAL/NEW

DOG / CAT: Name: Age: Sex: Male/Female

Breed: Color: Size: Small/Medium/Large
Rabies expiration date: Neutered/Spayed: No/Yes

Rabies vaccine must not expire before 11/1/2023
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RENEWAL/NEW

DOG / CAT: Name: Age: Sex: Male/Female

Breed: Color: Size: Small/Medium/Large
Rabies expiration date: Neutered/Spayed: No/Yes

Rabies vaccine must not expire before November 1st of current year
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