d 480 DE KORTE DRIVE

FRANKLIN LAKES, NEW JERSEY 07417

201-891-4000, ext. 1200
FAX 201-848-9453

APPLICATION FOR DOG LICENSE

New Renewal (Due: March 31%)
Owner’s Name: Date:
Address:

*E-mail Address:

Phone Number: Work Number:
Alternate Phone Number: Animal Hospital:
Dog’s Name: Breed:
Age: Sex: Color: Hair Length:
Choose one: Spayed/Neutered: Debarked:
Payment Information

Make checks payable to: Borough of Franklin Lakes

Non-sterilized dogs: $14.00
Late Fee: $ 5.00 (Renewals received after March 31%)

Mail application, check and proof of current rabies vaccination to:

Spayed/Neutered: $11.00 (with certificate of sterilization from veterinarian)

Borough Clerk’s Office
ATTN: Dog Licensing
480 DeKorte Drive
Franklin Lakes, NJ 07417

The license tag and receipt will be mailed to pet owners.

NJAC 8:23A - 4.1 Requirements for licensing:
Except as otherwise provided in NJAC 8:23-4.3, no Municipal Clerk or other official designated to license cats

and dogs shall grant any such license and official metal registration tag

for any cat or dog unless the owner

provides evidence that the cat or dog to be licensed and registered has been inoculated against rabies with a
vaccine having duration of immunity which extends throughout at least 10 of the 12 months of the licensing
period. Cats and dogs with duration of immunity against rabies that expires prior to the tenth month of the

licensing period shall be revaccinated prior to issuance of a license.

What does this mean?

If you apply for a license, the rabies certificate cannot expire prior to January 1% of the current licensing
period. The State of New Jersey also requires all dogs to be licensed annually. Consequently, a summons will

be issued to those who fail to obtain a license.

*Email addresses will be used to send yearly Dog License notices, reminders and the Borough’s E-Blast Update
service for residents to receive periodic e-mails from the Borough with Borough News, emergency alerts,

information on special events and upcoming meetings.
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