
                                              

 DOG/CAT LICENSE APPLICATION 

PET INFORMATION 

Dog/Cat’s Name:    ___________________________   Breed: __________________________ 
Rabies Expiration Date:*___________________     Age: ____________    Sex: _____________ 
Spay/Neutered (Yes/No):________________    Debarked (dog)  (Yes/No):  _______________ 
Hair (Short/Med/Long):  __________________     Color: ______________________________ 

 

OWNER INFORMATION  
Name:        _____________________________________________________ 
Address:     _____________________________________________________ 
                     _____________________________________________________ 
Phone #:  ______________________________________________________ 
E-mail:      ______________________________________________________ 

 

VETERINARIAN 
 Name:   ______________________________________________________ 
Address: ______________________________________________________ 
     _____________________________________________________ 

 

    PAYMENT INFORMATION 
Spay/Neutered (Written Proof Required):    Fifteen Dollars    $15.00 
Not Spayed/Not Neutered:                              Twenty Dollars    $20.00 
 
Apply in Person or Mail to:             Office of the Borough Clerk 
                                                             Borough of Morris Plains 
                                                             531 Speedwell Ave 

                                                             Morris Plains, NJ  07950 
                          (Please make checks payable to The Borough of Morris Plains) 
 

Office Hours:               Monday –Friday 8:30 AM to 4:30PM 

Phone Number           973-538-2224 
 
*In order for the license to be issued, you must present proof that your dog/cat has a current 
rabies vaccination, which must be valid until at least October 31st of the licensing year. 
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