
                                                                         BOROUGH OF DUMONT 
                                                             2022 DOG/CAT LICENSE APPLICATION 
 
ALL DOG AND CAT OWNERS MUST OBTAIN A NEW LICENSE EACH YEAR. 
 
ANIMALS WILL NOT BE LICENSED WITHOUT PROOF OF A CURRENT RABIES SHOT 
IF YOUR DOG’S RABIES VACCINATION EXPIRES PRIOR TO NOVEMBER 2021, YOUR DOG MUST BE  
REVACCINATED BEFORE A LICENSE CAN BE ISSUED. PLEASE TAKE ADVANTAGE OF OUR FREE CLINIC IN                     
ORDER TO AVOID A LATE FEE AND/OR A SUMMONS. 
 
DUMONT WILL CONDUCT A FREE RABIES CLINIC FOR DOGS AND CATS TO RECEIVE UP-TO-DATE RABIES 
VACCINATIONS AND RENEW THEIR LICENSES: 
    DATE:  WEDNESDAY, MARCH 30, 2022 
    PLACE:  GINA’S FIELD PARKING LOT  
    ADDRESS:  CORNER OF ALLADIN AND TWIN BORO 
    TIME:  3 P.M.- 4 P.M. 
 
ALL DOGS /CATS over seven (7) months must be licensed. Rabies Vaccine Certificates should be included with ALL 
applications.  If this is your dog/cat’s first Dumont license, a copy of the spayed/neutered certificate must also be 
included with your application.   
 
FEE: $11.20 for dogs not spayed/neutered, or $8.20 if your dog has been spayed/neutered. 
         $ 9.00 for cats not spayed/neutered, or $6.00 if your cat has been spayed/neutered. 
 
*If you no longer own your pet, please notify the Borough of Dumont at 201-387-5027. 
------------------------------------------------------------------------------------------------------------------------------------------ 

BOROUGH OF DUMONT 
2022 DOG/CAT LICENSE APPLICATION 

 
OWNER’S NAME___________________________ ADDRESS__________________________________ 
 
EMAIL____________________________________         TELEPHONE______________________________ 
 
DOG/CAT No. 1 BREED_______________SEX: MALE____FEMALE____NAME____________ DOB_______ 
 
DOG SIZE: S___M___L___AGE______COLOR________HAIR: LONG_____MEDIUM_____SHORT________ 
   
 DOG/CAT VACCINATED AGAINST RABIES BY:____________EXPIRATION  DATE______________ 
 
 DOG/CAT SPAYED/NEUTERED: YES_____NO_____DATE________VET BY:__________________ 
 
  DOG/CAT No. 2 BREED_______________SEX: MALE____FEMALE____NAME___________DOB_______ 
 
  DOG SIZE: S___M___L___ AGE______COLOR________HAIR: LONG_____MEDIUM_____SHORT_______ 
 
                                DOG/CAT VACCINATED AGAINST RABIES BY__________ EXPIRATION DATE___________ 
 
  DOG/CAT SPAYED/NEUTERED: YES_____NO______DATE________VET BY:____________ 
 
                 TOTAL FEE ENCLOSED $_________ 
 
CHECK OR MONEY ORDER PAYABLE TO: Borough of Dumont 50 Washington Ave. Dumont, NJ 07628. 
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