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Contractual Health Agency for: 
Bernards Township 
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Mendham Township 
Peapack and Gladstone Borough 

Bernards Township 

Dog & Cat Licensing Application 
 

All Bernards Township dogs and cats must be licensed yearly, as per NJ Statue Annotated 4:19-15.2a and 

Bernards Township Ordinance BH:10-5.2. Any current annual dog and cat license expires on January 31 of 

each year. The licensing of animals is an important aspect of rabies and animal control. 

PLEASE COMPLETE THE APPLICATION BELOW AND PROVIDE THE FOLLOWING: 

 PROOF OF RABIES VACCINATION – available from your vet (if rabies vaccination was given 

through Bernards Township Clinic, we will have it on record). If your dog/cat’s rabies vaccination 

expires before the end of the new license year, you will need to have the animal revaccinated prior to 

getting a new license. 

 PROOF OF ALTERATION – available from your vet (once presented, proof is not needed again). 

 A SELF-ADDRESSED STAMPED ENVELOPE 

 PAYMENT DUE BY JANUARY 31 

o Cat: $10.00, plus $3.00 extra if the cat is not altered (spayed or neutered). 

As of March 1
st
 a late fee of $5.00 will be charged. 

o Dog: $21.00, plus $3.00 extra if the dog is not altered (spayed or neutered). 

As of March 1
st
 a late fee of $10.00 will be charged. 

--------------------------------------------------------------------------------------------------------------------------------------- 

Please complete and return the following information with your license fee, rabies/alteration proof and                       

a self-addressed stamped envelope to the address below to receive your license and tag in the mail. 

 

*PLEASE CIRCLE:    DOG  CAT 

Owners Name _____________________________________________________________________________ 

Address __________________________________________________________________________________ 

Home Telephone ____________________________ Work Telephone _________________________________ 

Dog/Cat  Name ___________________________   Sex:   M  or  F         Age ____________________________ 

Breed _________________________________   Color(s): __________________________________________ 

Altered:    Y or  N Hair Length: __________________    Rabies Expiration Date: ____________________ 
 

 

* ONE APPLICATION PER ANIMAL. PLEASE MAKE COPIES OF THIS FORM IF NECESSARY. 

ADDITIONAL FORMS AVAILABLE AT www.bernardshealth.org 

For information contact:  Michelle Wysocki 

    908-204-3066 

    Email:  mwysocki@bernards.org 
 

 Please mail  completed application and payment to:  

Bernards Township Health Department 

   Licensing Agency 

   262 South Finley Avenue 

   Basking Ridge, New Jersey 07920 

http://www.bernardshealth.org/

