
BERGENFIELD DEPARTMENT OF HEALTH AND HUMAN SERVICES 
198 N. WASHINGTON AVENUE 
BERGENFIELD, NJ 07621 
 
LICENSE APPLICATION FOR DOGS / CATS 
 
NAME OF OWNER: ________________________ 
 
ADDRESS: ________________________________ 
 
PHONE:  __________________________________ 
 
 
ANIMAL'S NAME: ________________________ 
 
DATE OF  BIRTH /  AGE: __________________ 
 
PREDOMINANT BREED: ___________________ 
 
SEX:  MALE ___________ NEUTERED ________ 
 
          FEMALE ________ SPAYED ___________ 
 
COLOR: _________________________________ 
 
HAIR: SHORT ________ LONG_____________ 
 
 MEDIUM ___________ 
 
 
RABIES EXPIRATION: ____________________ 
(ENCLOSE COPY) 
 
 
LICENSE FEES: 
 
$ 8.00-    Neutered /Spayed 
$ 11.00 - Unaltered 
 
** Fee is less for additional cats in the household. 


