
 
DOG LICENSE INFORMATION  

 
The State of New Jersey requires all dogs to be immunized against rabies. 
Certificates cannot expire before 1 November of the licensing year.   
Owners are advised to consult their vet if they have any questions concerning vaccination 
overlap.  If your dog is deceased or no longer living at your Liberty Township residence, 
please notify the office at 637-4579.   
             
Applications will be accepted by mail.  Make your check payable to LIBERTY 
TOWNSHIP.  Enclose a self–addressed stamped envelope, copy of the rabies 
certificate, and proof of neutering/spaying and mail to:  
 

Liberty Township, 349 Mountain Lake Rd., Great Meadows, NJ  07838 
 
►REMEMBER: Rabies certificates expiring before 1 November cannot be accepted. 

 
Please do not mail renewals to the Township Office before 1 January  

 
NEW JERSEY DOG LICENSE APPLICATION 

 
Name of Owner________________________________________   Phone Number________________ 
 
Street Address_________________________________________________________________ 
 
Dog – Sex  M / F     Breed:____________________   Age:________   DOB: _______________ 
 
Hair:  Short  / Med./  Long     (circle one) 
  

Color/Markings: ___________________________________Name of Dog: _________________ 

Spayed/Neutered:  Yes    No      (circle one)                                   New       Renew    (circle one) 
 

A COPY OF THE RABIES CERTIFICATE MUST BE ENCLOSED 

License fees:  Spayed/Neutered $8.00                Not Spayed/Neutered  $11.00 

LATE FEES:  $5:00 per month per animal after 31 January.   

                         Delinquent fees will be determined by postmark. 

 
Dog License Application 2015 
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