
Lafayette Township          
33 Morris Farm Road, Lafayette, NJ 07848 

(973) 383-1817     (973) 3838-0566 fax    www.lafayettetwp.org 

 
Dog License Application 

 

Name of Dog: ______________________________________   Breed: _______________________________ 

 

Size: Small: ______     Medium: ______     Large: ______     Sex: M: ______     F: ______ 

  

Hair: Short: ______     Medium: ______     Long: ______     Birth Date (if known): __________________ 

 

Spay/Neutered:  Yes: ______   No:______ 

(If Yes, a Certificate of Spay or Neuter must be attached) 

 

Color/Markings:__________________________________________________________________________ 

 

Rabies Vaccination Expiration Date: _________________________________________________________ 

(Must supply a copy of a current rabies certificate which must be valid through November 1 of the licensing year) 

 

Veterinarian’s Name and Phone Number: _____________________________________________________ 

 

Owner Information: 

 

Name: ___________________________________________________________________________________ 

 

Address: _________________________________________________________________________________ 

 

Phone Number(s): _________________________________________________________________________ 

 

Email: ___________________________________________________________________________________ 

 

Fees: 

If your dog is Spay/Neutered the fee is $15.00 (Must supply certificate of spay/neuter) 

If your dog is not Spay/Neutered, the fee is $18.00 

Please make checks payable to Lafayette Township Dog Trust Account 

 

Conditions: 

1. Township Ordinance requires that all dogs be licensed and have a current tag affixed to a collar or harness. 

2. Newly acquired dogs must be licensed within 10 days of acquisition or within 10 days of reaching the  

     licensing age of 7 months. 

3. No dogs are permitted to run at large.  Owners will be subject to a fine. 

4. You must submit a valid rabies certificate good through November 1st of the licensing year. 

http://www.lafayettetwp.org/
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