Licensing Official Only
LONG BEACH TOWNSHIP

APPLICATION FOR 2026 DOG LICENSE License#

Dogs which are 6 months or older need a license. The licensing period is January 1%t — December 31,
Pet owners may apply for a license at the Long Beach Township Clerks Office or fill out and mail this
completed form.

To obtain a dog license, owners must present documentation for number’s 1-3 below EACH YEAR.

0 1) Complete the form below.

2) COPY of current rabies certificate that is VALID THROUGH TO NOVEMBER 15t of

the licensing year. (If your dog isn’t valid through to November 1%, keep your current tags
on until they are valid to get a new license)

3) COPY of proof that your pet has been neutered/spayed, if applicable.

4) If paying by check, make payable to LBT-DOG LICENSE « EXACT CASH PAYMENTS ONLY

Spayed/Neutered - $ 6.20 « Non Spayed Male - $11.20 « Non Spayed Female - $12.20

5) When processing by mail, you need to include a SELF-ADDRESSED AND STAMPED
ENVELOPE (SASE) for the return of your license and tag. Please DO NOT send cash through

the mail. Please do not send original documents as we are unable to return them. Mail to
Long Beach Township — Annual Dog Licensing, 6805 Long Beach Blvd, Brant Beach, NJ 08008.

Please complete ALL fields. Thank you.

OWNER NAME: DATE:

STREET: SECTION OF TOWNSHIP:

PHONE: EMAIL:

SE)DVIALEDFEMALE BREED: AGE: HAIR LENGTH: I%HORTI%ILONG
COLOR/MARKINGS: PET’S NAME:

SPAYED/NEUTERED: I;lYEdllNO DATE: BY:

RABIES VACINATION EXPIRATION: (*see #2 above)
SPAYED/NEUTERED $ 6.20 |:|NON SPAYED MALE $11.20 D\ION SPAYED FEMALE $12.20 CASH CHECK #:

You can obtain additional copies of this application on our website at longbeachtownship.com.

Ocean County Animal Shelter holds a FREE RABIES CLINIC 2N° & 4™ Wednesday between 11:00-11:30 am.
It is by appointment ONLY, so please call at 609-978-0127.

Questions? Call the Long Beach Township Clerks Office at 609-361-6633 or email at kbellito@longbeachtownship.com
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