
BOROUGH OF ROSELLE 
 

 
 
    

                        AAPPPPLLIICCAATTIIOONN  FFOORR  DDOOGG  LLIICCEENNSSEE  
 
OWNER INFORMATION 

 
Application Date _________________________________ 
 
First Name _____________________________ Last Name _______________________ 
 
Street Address ___________________________________________________________ 
 
Home Number _________________________   Mobile Number ___________________ 
 
REQUIREMENTS: 1.    PROOF OF RABIES VACCINATION IS  

 REQUIRED 
       2.   A certificate if your dog is spayed or neutered. If no  

       certificate is available, notarized statement will be  
acceptable. 

3. ALL LICENSES ARE RENEWABLE JANUARY OF 
EACH YEAR 

Failure to comply will result in the issuance of a summons with a minimum fine of $10.00 for 
each unlicensed dog 

 
FEES:  Spayed or Neutered Dog ……….$6.00     Non Spayed or Neutered Dog…..$9.00 
 Payable to “Borough of Roselle” by check, money order or cash 
     

ANIMAL INFORMATION 
 
Pet Name __________ Sex __________ Age__________ 
 
Breed __________ Color __________ 
 
Hair: Long __________ Medium __________ Short __________ 
 
Seeing Eye Dog ___ Hearing Dog ___ Spayed ___ Neutered ___ Resident of Town ___ 
 
Rabies Certification #____________ Inoculation Date ____________ 
 
Rabies Expiration Date ______________________ 
 

This area for office use only 
Date Payment Received ____________________ 
 
Amount Received $ _______ Check _______ Check# _______ Cash _______ 
 
Dog License Number __________ Expiration Date __________                              Rev 8-11-2006 


