
 Borough of Hawthorne 
  Board of Health 
  445 Lafayette Avenue, Suite 201   Hawthorne NJ 07506 

  973-427-4011            973-427-4012      Fax 973-427-0410 

Carol Chamberlin-Registrar   Phyllis Wooldridge-Deputy Registrar 

  ** For New Registrations Only ** 
DOG LICENSE APPLICATION

Rabies vaccine must be good for 10  fu l l  months of  the  l i censing year .  

We cannot  l icense your  dog  unless  the  rabies  vaccine  is  current . 

PLEASE PRINT 

DATE: ________________ 

OWNER'S NAME:, __________________________________________________ 

ADDRESS: _______________________________________________ 

CONTACT NUMBER: ________________________________________________________________________________________ EMAIL:____________________ 

NAME OF DOG:_____________________________  AGE: ____________ 

  BREED:  _______________________HAIR LENGTH____.  COLOR ____ _ 

Male   _____Female 

Is this a new registration?  Yes        No  

Is your dog spayed or neutered?  Yes       No  

** If you are licensing your dog for the first time you must send proof of sterilization ** 

 FEES 

If dog IS NOT spayed or neutered $18.00 

If dos IS spayed or neutered $15.00 

• Please enclose proof of vaccine and sterilization

• If you are registering by mail, please include a self-addressed, stamped envelope

• Late fees are assessed after January 31st
 on renewals.  Late fee is $15 per

dog in addition to the licensing fee

• Make checks payable to “Borough of Hawthorne”
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