
 

 

   

  

 

OFFICE USE ONLY 

License #: Check #: 

 

BOROUGH OF HIGHLANDS
42 Shore Drive, Highlands, NJ 07732 

(732) 872-1224 
www.highlandsborough.org

ANIMAL LICENSE APPLICATION

Owner Information: 

MUST BE 18 YEARS OLD OR OLDER 
Sign: ___________________________________________ Date: __________________

Name: _________________________________________________________________

Street Address: __________________________________________________________

Phone #: _______________________________________________________________

E-mail: ________________________________________________________________

Hair:  ☐ Short  ☐ Medium  ☐ Long

Breed: _________________________________ Color: ______________________

Debarked:  ☐ Yes ☐ No

Animal Information: � NEW      � RENEW    � REPLACEMENT 

☐Dog  Animal Name: ________________________________________________

☐Cat  Vet: ________________________________________________________

Please provide proof.Rabies Expiration: ____________________________________________

Vet/Clinic who administered vaccine: _____________________________

Age: _____________ Sex: ☐ Female ☐ Male

Spayed or Neutered: ☐ No ☐ Yes  If yes, date: _________________
Please provide proof.

must be provided to obtain a license. 

 State Statute requires that any rabies vaccination must good through November 1 of the 
current licensing year for cats & dogs. Proof of rabies vaccination and spaying/neutering 

Fees for Licenses: $18 Spayed or Neutered  $21 Not Spayed or Neutered
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 ☐  SERVICE $0  
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$1 Replacement/Lost Tag
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Licensing Year:  January - December
Renewal Due Date:  January 31


	Untitled
	Untitled

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox4: Off


