
TOWNSHIP OF BOONTON 

DOG LICENSE APPLICATION 

 

Dog Name _______________________ 

 

Dog Age _________   Hair Length __________________ 

Breed     _______________  Hair Color  ____________________ 

Male _____      Female ____ 

Spayed or neutered Yes ____ (submit proof)  No______ 

Veterinarian ___________________________ 

Owner Name: ______________________ 

Address:          __________________________ 

                         ___________________________ 

Telephone Number  ______________________ 

 

SUBMIT RABIES CERTIFICATION WHICH MUST BE VALID THROUGH NOVEMBER 1ST  

$12.00 for spayed/neutered  $15.00/non-neutered-spayed 

Send to:  Township of Boonton 

                 155 Powerville Road 

       Boonton, NJ 07005 

 

Please mail with check payable to Boonton Township and a self-addressed stamped 
envelope.  The license will be mailed to you. 
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