
**********RABIES VACCINATIONS MUST BE VALID THROUGH NOVEMBER OF 2016******** 

    2016 DOG AND CAT LICENSE FORM           
Return to:          FOR OFFICIAL USE ONLY 

Township Clerk          Check #:_____________  
Township of River Vale          Cash: _______________  
406 Rivervale Road         Amt. Paid: ___________ 
River Vale, NJ  07675 
 

Fees: Neutered $7.00/ Non Neutered $10.00 (Payable by Check “Township of River Vale” or Exact Change) 

_____________________________________________________________________________________ 
 
Date: ________ Owner: ______________________________ Tele #: ____________________ 
 
Address: _____________________________________________________________________________  
_____________________________________________________________________________________________  

 
PET # 1 
 

Dog __ Cat __  Sex:  □ Male  □ Female   Breed: ________________________ Age: _______ 

 
Name: _______________________________   Color & Markings: _______________________________       
 

Spayed/Neutered:    □ Yes  □ No              Hair:  Long ________ Medium _________ Short __________       

  
Date Rabies Expires: _____________ Rabies Vaccination Documentation Attached:  ____________ 
_____________________________________________________________________________________________  

 
PET # 2 
  

Dog __ Cat __            Sex:  □ Male  □ Female  Breed: _________________________ Age: _______           

 
Name: _______________________________     Color & Markings: ______________________________       
 

Spayed/Neutered:    □ Yes  □ No             Hair:  Long ________  Medium _________ Short __________ 

 
Date Rabies Expires: _____________         Rabies Vaccination Documentation Attached:  ____________ 
_____________________________________________________________________________________________  

 
PET # 3 
 

Dog __ Cat ___         Sex:   □ Male  □ Female        Breed: _________________________ Age: _______  

 
Name: _______________________________     Color & Markings: ______________________________       
 

Spayed/Neutered:     □ Yes  □ No              Hair:  Long ________ Medium _________ Short __________ 

 
Date Rabies Expires: _____________ Rabies Vaccination Documentation Attached:  ____________ 
_____________________________________________________________________________________________  

 
PET # 4  
 

Dog __ Cat __           Sex:  □ Male     □ Female       Breed: _________________________ Age: _______   

 
Name: _______________________________     Color & Markings: ______________________________ 
 

Spayed/Neutered:    □ Yes  □ No         Hair:  Long ________ Medium _________ Short __________      

 
Date Rabies Expires: ____________  Rabies Vaccination Documentation Attached:  _________   


