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Borough of Roseland, NJ | 140 Eagle Rock Avenue, Roseland, NJ 07068 | 973-226-8080 

973-226-8080   |   140 Eagle Rock Avenue, Roseland, NJ 07068 

Dog & Cat License Registration/Renewal Form 
 

Dog and Cat Licenses are required to be renewed or issued by the end of February EACH YEAR. 
Forms and checks should be mailed to the Borough of Roseland Municipal Building, Finance Office, 
140 Eagle Rock Avenue, Roseland, NJ 07068. NO LICENSE WILL BE ISSUED PRIOR TO JANUARY 1, 

2024 (DO NOT submit paperwork and check before this date, otherwise it will be returned).  
If you had a pet that recently passed away, please inform our office so we can remove your pet from 

our system. 
 

AS PER STATE LAW, ALL VACCINATIONS MUST BE GOOD THROUGH OCTOBER 31 OF THE 
LICENSING YEAR. 

 

Dog Neutered ..................... $10.00                      Dog Not Neutered ............. $13.00                      
Cat .................... $8.00 

 

To protect the public and animals from the spread of rabies to animals and humans, since rabies is 
transmissible to humans and is fatal in all cases, the Borough Council adopted an ordinance requiring 
LICENSES for ALL dogs/cats seven months of age or older by the end of February of each year. 

Failure to obtain the license constitutes a violation of the ordinance. It is also required that animals so 
licensed wear a collar with the registration tag securely attached. Fees for licensing are as above. A 

delinquent licensing fee of $5.00 shall be required for any unlicensed animal after the last day of February. 
The payment of the delinquent licensing fee shall not relieve the person from liability for violation of the 

ordinance. 
 

TO OBTAIN A DOG/CAT LICENSE BY MAIL: 
 

1. Forward a check payable to the "Borough of Roseland" for the correct amount according to the 
above fees. DO NOT include your check and application papers with water/sewer or tax 
payments! 

2. Enclose a stamped, self-addressed envelope. 
3. Include proof of rabies vaccination and date of vaccination if information was recently updated. 
4. Include proof of neutering/spaying, if not submitted previously. If your dog/cat is neutered/spayed 

and you cannot locate proof, please take the time NOW to obtain proof from your veterinarian. 
5. Complete the application on reverse side. 
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Dog & Cat License Registration/Renewal Form 

Name of Owner: ______________________________________________________________________________________________________ 
 
Owner Address: _______________________________________________________________________________________________________ 
                                           

______________________________________________________________________________________________________________ 
City                                                                                                                                                             State                                                                                   Zip Code 

Owner Phone Number: _______________________________________________________________________________________________ 
 
Owner Email: __________________________________________________________________________________________________________ 

 

Dog [      ]   Cat [      ]    Dog/Cat’s Name: ______________________________________________________________________________ 
 

Dog/Cat’s Sex:  _____________ Hair (long/short): __________________________ Birth Date: _________/__________/_____________ 
 
Dog/Cat Breed: ______________________________________________    Neutered/Spayed (yes/no): ___________________________ 
 
Color/Markings: _______________________________________________________________________________________________________ 
 
Dog/Cat Size (small/medium/large): _________________________________  
 
Tattoo/Microchip Number (if applicable): _____________________________________________________________________________ 
 
Veterinarian Name: ___________________________________________________________________________________________________ 
 
Veterinarian Phone Number: __________________________    Rabies Expiration Date: __________/___________/______________ 
 
If no rabies vaccination, is your dog/cat Rabies Exempt? (include paperwork):                    YES                       NO 
 
Is your dog a Guide or Assistance Dog? (include paperwork):                                                  YES                       NO 

Owner Information (Please Print Clearly) 

Animal Information (Please Print Clearly) 
 


