
BOROUGH OF ISLAND HEIGHTS 
Post Office Box 797 

Island Heights, NJ 08732-0797 
Telephone: 732-270-6415 

Fax: 732-270-8586 
Email: Utilities@IslandHeightsBorough.gov 

 
 

DOG/CAT LICENSE APPLICATION 
 

First & Last Name of Pet Owner:  

Street Address:  

Mailing Address:  

Phone #:  

Pet’s Name:  Type Of Animal: □ Dog □ Cat 

Pet’s Birthdate:  Age:  Sex: □ Male □ Female 

Tattoo or Microchip #:  

Breed:  

Color(s) / Markings:  

Animal Size:  □ Small □ Medium □ Large 

Hair Type:  □ Short □ Medium □ Long 

History of Biting: □ Yes □ No 

Vicious Animal: □ Yes □ No 

Service Animal: □ Yes □ No 

Spayed/Neutered Date: ___________________ Rabies Expiration Date:  

Veterinarian’s Name:  

Veterinarian’s Phone #:  

 

Please provide proof of Rabies Vaccination and Spaying/Neutering. 
License Fee: $15.00 with Proof of Spaying/Neutering, or $18.00 without Proof of Spaying/Neutering 

License CANNOT be issued without a Rabies Vaccination Certificate good through November 1 or later. 
DOG & CAT LICENSES ARE TO BE RENEWED JANUARY 1 OF EACH YEAR. 
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