
TOWNSHIP OF LOPATCONG  
232 South Third Street, Phillipsburg NJ  08865 

 APPLICATION FOR DOG LICENSE   
 

OWNER’S INFORMATION: 
 
Name:   ______________________________________________________ 
 
Address:  ______________________________________________________ 
 
   ______________________________________________________ 
 
Email Address: ______________________________________________________ 
 
Telephone #  ______________________________________________________ 
 
DOG INFORMATION: 
 
NAME:  __________________________________ 
Sex:   Male_______ Female________ 
 
Neutered: Yes:  ________ No:  ________ 
(Please include copy of spay/neutering certificate) 
 
Breed:     _______________________________________________________________ 
 
Birthday:  _________________________________________________ 
 
Color & Any Identifiable Markings:  ________________________________________ 
 
Hair Length:  Short:  ________    Medium:  ________  Long:  ________ 
 
Rabies Inoculation Expiration Date:  ________________________________________ 
(Please include copy of rabies certificate) 
 
Veterinarian’s Name, Address, & Tel. No.:  __________________________________ 
 
 

FEES: 
  Neutered:  $8.20 / dog  Non-Neutered:  $11.20 / dog 

PLEASE NOTE:  There is a $2.00/per month late fee after January 31st. 
PLEASE INCLUDE: 
1.  Self-addressed stamped envelope or pick-up license in person.   
2.  We accept check, cash, credit/debit card.  Credit/debit card, we add 3% convenience fee. 
3.  Proof of rabies vaccination and spayed/neutering if applicable.   
    *** In accordance with New Jersey State Health Department Regulations, rabies coverage shall be 

through November 1st of the current license year ***          
  FAX # 908 213-1037    DATE PAID:  ____________________ 
  email:colemanp@lopatcongtwp.com  CHECK # OR CASH:  _____________ 
         AMOUNT PAID:  $____________________________ 


