TOWNSHIP OF MONROE
Gloucester County, New Jersey
Office of the Township Clerk
125 Virginia Avenue
Williamstown, NJ 08094
Phone: (856) 728-9800 / Fax: (856) 728-9828

DOG/CAT LICENSE REGISTRATION FORM

(Please Print)

OWNER INFORMATION

First Name: Last Name:

Street Address: City: Williamstown State: NJ Zip Code: 08094
Telephone (Home): (Cell):

Email Address: (check here, if not for public distribution) |:|
PET INFORMATION Type: Dog Cat

Name: Sex: Age: Hair Length: Long Medium Short
Breed: Color: Neutered/spayed? Yes No

Date of Rabies Expiration / /
*Proof of vaccination required: please provide a copy of current Rabies Vaccination Certificate*

Veterinarian:

Dog License Fees Cat License Fees
Neutered/Spayed $10.00 Neutered/Spayed $5.00
Non-Neutered/Non-Spayed $13.00 Non-Neutered/Non-Spayed $8.00

Please be sure to enclose:
1. Check/Money Order payable to: Monroe Township
2. Copy of current Rabies Vaccination Certificate

Mail this completed form along with a copy of current Rabies Vaccination Certificate and payment to:
MONROE TOWNSHIP CLERK’S OFFICE, 125 VIRGINIA AVENUE, WILLIAMSTOWN, NJ 08094
A license and a receipt will be mailed back to you.

To receive a Dog License, New Jersey State Statute N.J.S.C. 8:23A-4.2 requires rabies immunity to extend through
October 31* of the current licensing year, or beyond.

Per Township Code Chapter 280-3, the number of dogs/cats permitted on a property shall be limited to three dogs and three
cats, with the exception of those having a valid commercial kennel license. Apartment complexes shall be exempt from this
section, subject to the requirements of such apartment complex.
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