
BOROUGH OF MONTVALE DOG & CAT LICENSE FORM 

         Return to:          For Official Use Only: 
         Animal Licensing Agent        Check#_______________ 
         Borough of Montvale        Cash_________________  
         12 Mercedes Drive                                                                                 Total Amt.____________   
         Montvale, NJ 07645   

Fees: Neutered $18.00/Non-Neutered $21.00     Pet Owners 55+ years Neutered & Non-Neutered $10.00 
(Payable to Borough of Montvale check or cash only) 

Owner_____________________________________________________ Phone #_______________________________________ 

  
Address___________________________________________________________________________________________________ 

  RABIES VACCINATIONS MUST BE VALID THROUGH NOVEMBER OF LICENSING YEAR. FOUR PET MAXIMUM PER HOUSEHOLD. 

PET #1              LICENSE #_________ 

Dog___ Cat___ Breed:________________ Name:______________    Sex:__Male __Female   Spayed/Neutered: ___Yes ____No   

Hair Length: ______Short _____Medium _____Long    Size:___Small ___Medium ___Large   Color & Markings:________________ 

Rabies Expiration Date:______________________  Attach Rabies Vaccination Document  
__________________________________________________________________________________________________________ 

PET #2                   LICENSE #_________ 

Dog___ Cat___ Breed:________________   Name:_______________  Sex:__Male __Female  Spayed/Neutered: ___Yes ____No   

Hair Length: ______Short _____Medium _____Long    Size:___Small ___Medium ___Large   Color & Markings:________________ 

Rabies Expiration Date:______________________  Attach Rabies Vaccination Document   
__________________________________________________________________________________________________________     

PET #3                     LICENSE #_________ 

Dog___ Cat___ Breed:________________    Name:________________ Sex:__Male __Female    Spayed/Neutered:___Yes____No   

Hair Length: ______Short _____Medium _____Long    Size:___Small ___Medium ___Large   Color & Markings:________________ 

Rabies Expiration Date:______________________  Attach Rabies Vaccination Document   
__________________________________________________________________________________________________________ 

PET #4                    LICENSE #_________ 

Dog___ Cat___ Breed:________________     Name: ______________  Sex:__Male __Female    Spayed/Neutered: __Yes ____No   

Hair Length: ______Short _____Medium _____Long    Size:___Small ___Medium ___Large   Color & Markings:________________ 

Rabies Expiration Date:______________________  Attach Rabies Vaccination Document   

__________________________________________________________________________________________________________ 
PETS MUST BE REGISTERED ANNUALLY BY FEBRUARY 28
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