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2009 LICENSE APPLICATION
The annual pet licensing period is from June 1% to May 31%.

Date:

Name of Dog/Cat:
Name of Owner:
Home Telephone #:
Address:

Name of Veterinarian/Clinic: Vet. Telephone #
Breed:

Color:

Hair Length (Long/Short):
Sex:

Date of Birth:

Rabies Expiration Date:
Please circle if pet is spayed/neutered or non-spayed/non-neutered?

The fee for a neutered/spayed dog/cat is $22.00; otherwise, the fee is $25.00. If you are applying for a new pet’s license
please enclose proof of spaying/neutering with your application.

TO OBTAIN THE LICENSE FOR YOUR DOG/CAT:

1. Fillin the information requested above.

2. Your current daytime telephone number is required (your application will not be processed unless all information is
provided).

3. Mail a check or money order for the appropriate fee and with this application to:
2009 Dog/Cat Licenses
Bloomfield Health Department
One Municipal Plaza — Room 111
Bloomfield, NJ 07003

Pet rabies vaccination must not expire before April 1, 2010 if it does expire before that date, your pet must
be revaccinated. Enclose a copy of the RABIES VACCINATION CERTIFICATE (which will not be returned).
The pet license tag will be sent to you by mail. Renewal applications are sent yearly for each pet in April.

MISSION
To prevent disease and promote physical and mental well being through disease detection and prevention, education
and regulations to assure the highest quality of life for the residents of Bloomfield
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