
WOOLWICH TOWNSHIP
120 VILLAGE GREEN DRIVE

WOOLWICH TOWNSHIP, NJ 08085 

_______DOG LICENSE APPLICATION______ 
(Please Print or Type) 

OWNER INFORMATION 

First Name_________________________Last Name_____________________________________ 

Address________________________________________________Zip Code_________________ 

Phone Number__________________________________Email_____________________________ 

DOG INFORMATION  

Name______________________________________________Age_____________ 

Male: �         Female:     �           Hair: Short    �    Medium  �     Long � 

Breed__________________________________Color__________________________ 

VETERNARIAN INFORMATION 

Name______________________________________________________________________ 

Address_____________________________Phone___________________________________ 

Last Rabies Vaccination________/_________/________ Spayed or Neutered? YES �   NO � 

Please be sure to enclose and check the boxes:  

1 .Check/Money order payable to: Woolwich Township     

2 . Copy of current rabies vaccination certificate

3.Spayed/Neutered certificate if not on file- will return to you after we update our system 

4. Self-addressed stamped envelope

Per Township Code Chapter 203-62  Livestock, animals, and fowl. 

Dogs and cats, as pets, are permitted, but not more than three of each, over four months of age per lot. 

If you have moved out of Woolwich Township, or no longer own a pet, please return this form, and 
indicate:        Moved      �                           No Longer Own Pet        � 

Spayed or Neutered $10.00 Non-Spayed or Neutered $13.00 
Spayed or Neutered after March 31st $20.00 Non-Spayed or Neutered after March 31st. $23.00 
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