
Borough of Franklin Lakes 
480 DeKORTE DRIVE 

FRANKLIN LAKES, NEW JERSEY 07417 
201-891-4000 ext. 1200

FAX 201-848-9453

APPLICATION FOR CAT LICENSE 

New  Renewal (Due on or before July 31st) 

Owner’s Name:   ________________________________________________  Date:   __________________________  

Address:   _________________________________________________________________________________________  

*Email Address (required for receive renewal notice):  _____________________________________________________

Home Phone #:  ________________________________  Office Phone #:   ___________________________________  

Cell Phone #:   __________________________________  

 Animal Hospital: ___________________________________________________________________________________ 

Pet’s Name Age Sex 
Sterilized? 

(Please circle one) 
Hair Length 

(Please circle one) Breed Color 

Y  N S   M  L 

Y  N S   M  L 

Y  N S   M  L 

Y  N S   M  L 

Requirements for licensing: 
No municipal official designated to license cats shall grant any such license and official metal registration tag for any cat 
unless the owner provides evidence that the cat to be licensed and registered has been inoculated against rabies.  The 
Borough of Franklin Lakes requires all cats to be licensed annually. A summons will be issued to those who fail to obtain 
a license.   

** The Borough of Franklin Lakes accepts Credit/Debit Card Payments in person. 
    All Credit/Debit Card payments incur a 3% convenience fee. 

Payment Information 
Make checks** payable to:  Borough of Franklin Lakes 

 Spayed/Neutered: $8.00 per cat (with certificate of sterilization from veterinarian)
 Non-Sterilized Cats: $11.00 per cat
 Senior Citizens (62 years of age or older): $6.00 flat fee for a maximum of four cats and

$11 per cat for each cat in excess of four, whether or not sterilized

Mail application, check and proof of current rabies vaccination to:   Borough Clerk’s Office 
ATTN: Cat Licensing 
480 DeKorte Drive 
 Franklin Lakes, NJ 07417 

*****THE LICENSE AND RECEIPT WILL BE MAILED TO PET OWNERS***** 
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