
 
Borough of  

Tinton Falls  

New Jersey 

 
Municipal Center 
556 Tinton Avenue 
Tinton Falls, NJ 07724 

Phone:732-542-3400 ext.278 
doglicense@tfpolice.org  

 

Owner Information  

First Name * ________________________________ 

Address * ________________________________ 

Phone *  ________________________________ 

Dog Information  

Dog's Name * ________________________________ 

Color *  _________________________________ 

Sex *  __________________________________ 

Spayed/Neutered? * _________________ 

Vaccination Information  

Is Rabies Vaccination Exempt? * ______________ 

Veterinarian Information 

Are you the property owner or tenant? ________________ 

Last Name *  _____________________________ 

City, State Zip *  _____________________________ 

Email *  _____________________________ 

Breed *  ______________________________ 

Hair Length *  ________________________________ 

Age *  ______________________________ 

Is a Service Dog? * ___________________ 

Vaccination Date *______________  Expiration Date *______________ 

Is the Dog Debarked? *_____________ 

DOG LICENSE APPLICATION 

Hospital Name *____________________ Address *___________________________ Phone *_____________________ 

Required Documents 

1. New Registrations  
All new applicants must include a valid Rabies Certificate and Spayed/Neutered Certificate before a license can be issued. 

The Rabies Certificate must be valid through November 1, of licensing year. 

2. Renewals  
Renewals must include a valid Rabies Certificate. 
The Rabies Certificate must be valid through November 1, of licensing year. 

3. Service Dogs 
All applications for Service Dogs must include a valid Rabies Certificate. 

License Fee Total fee for spay/neutered: $10 Total fee for non spay/neutered: $13 

Annual Fee $8.80 N.J. Pilot Clinic $0.20 

Non- $3.00 N.J. Registration $1.00 

Spayed/Neutered 

A renewal license must be paid for prior to January 31st. after that a $5.00 late fee will be charged. 

 
Certification 

I acknowledge that all statements made herein are accurate and that this application will not be accepted as submitted until all 
required documents are remitted. I acknowledge that if the required documents are not remitted, the application will be deemed null 
and void, and I will be required to make a new application. 

Print Name *_______________________________________ Signature *________________________________________ 
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