
    

 
 
 

 
28 Walnut Street, Madison, NJ  07940 

973-593-3079, (FAX) 973-593-3072  
 

 APPLICATION FOR 2019 DOG/CAT LICENSE 

If you have not already done so, you must submit proof that your dog(s) has a current rabies 

vaccination, which must be valid until at least October 31, 2019.                                                  

Cats should have vaccination prior to licensing. 

Dog/Cat Information 

Name of Dog/Cat: Spayed/Neutered            NO                YES 
 
Chip ID Number: 

Age Breed: 

Sex: Color: 

Size:          S                     M                         L Hair Length:         S                     M                         L 

Veterinarian Name & Address: Rabies Vaccination Date: 
 
Rabies Expiration Date: 

Owner Information 

Pet Owner Name: _______________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: ____________________________E-mail: ______________________________________ 

FEES: $15 if spayed/ neutered      $18 non-spayed/neutered 

A $10 late fee will be applied after February 1, 2019.  Cash or checks payable to: Borough of Madison 

 

The State of New Jersey dog licensing requirements. 
The owners of all dogs (7) seven months of age or older are required to annually apply to the licensing clerk of the 

municipality in which he or she resides for a dog license.  In order for the license to be issued, the owner must 

present proof that a licensed veterinarian has vaccinated the dog against rabies and that the duration of immunity 

from that vaccination extends through at least (10) ten months of the (12) twelve month licensing period.  An 

exemption to the rabies inoculation requirement shall be granted if the owner presents written certification from a 

licensed veterinarian that the dog cannot be vaccinated due to a medical condition or course of therapy. 
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