
To receive a Dog License, New Jersey State Statute N.J.S.C. 8:23A-4.2 requires rabies immunity to extend through 
October 31st of the current licensing year, or beyond. 

BOROUGH of BELLMAWR 

21 E Browning Rd 
PO Box 368 

Bellmawr, NJ 08099-0368 
Phone: (856) 933-1313 

DOG LICENSE REGISTRATION FORM 
(Please Print) 

OWNER INFORMATION 
First Name:  Last Name: 

Street Address:  City: Bellmawr State: NJ Zip Code: 08031 

Telephone (Home): (Cell): 

Email Address:  (check here, if not for public distribution) 

PET INFORMATION 

Dog License Fees 
Neutered/Spayed $10.00 
Non-Neutered/Non-Spayed $13.00 
Late Fee After June 1st             $5.00 

Please be sure to enclose: 
1. Check/Money Order payable to: BOROUGH OF BELLMAWR
2. Copy of current Rabies Vaccination & Spay/Neuter Certificates

Mail this completed form along with a copy of current Rabies Vaccination & Spay/Neuter Certificates and 
payment to the above address or deposit in the Drop Box located at the main doors of the Borough Hall. 

A license, tag and a receipt will be mailed back to you. 

Name:  Sex:  Age:  Hair Length: Long Medium Short 

    Size of Dog: ___________________  Date of Birth: _________________ Chip #: _______________________ 

Breed:    Color:  Neutered/spayed?  Yes No 

Date of Rabies Expiration  /  /   

Proof of Vaccination & Spay/Neuter required: please provide a copy of current certificates 

Veterinarian:   Phone:   _______________________
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