
         

 WALLINGTON BOARD OF HEALTH 
DOG/CAT LICENSE APPLICATION 

 
 
All dog/cat licenses expire December 31 and must be renewed EVERY January. 
All dogs 7 months and older are required to be licensed as per NJ State law. 
All cats are required to be licensed as per Borough Ordinance. 
 

FEES:                                                                                             LATE FEES: 
 
Spayed/Neutered – Dog: $14 | Cat: $8                                After February 1st - $5.00 per pet 

Non-Spayed/Neutered – Dog: $17 | Cat: $10                    After March 1st - $10.00 per pet 

 
RESIDENTS WHO FAIL TO LICENSE THEIR PET MAY RECEIVE A SUMMONS 

 
You may apply in person at the Wallington Board of Health, 24 Union Blvd., or by mailing the completed 
application below. 
Include a self-addressed stamped envelope and payment. DO NOT mail cash.  
 
ACCEPTABLE FORMS OF PAYMENT:  
exact cash (in person only), check, or money order made payable to Wallington Board of Health. 
 
REQUIRED DOCUMENTS: 

• Proof of spay/neuter (if not already on file) 
• Proof of valid rabies vaccination (must not expire before November 1st) 
 
If you no longer have your pet or have moved, please call 973-777-0318 ext. 214 to update our records. 
 

-----------------------------------------------------Detach and Return with payment------------------------------------------------------ 

☐ DOG   ☐ CAT                                                                                                        ☐ New   ☐ Renewal 

Owner’s Name: ___________________________________________________   Phone: _________________________________________ 

Address: ____________________________________________________________________________________, Wallington NJ 07057 

Email: __________________________________________________________________________________________________________________ 

Pet’s Name: _____________________________________________     DOB: _____________________     Sex: ☐ Male   ☐ Female 

Breed: ____________________________________________________________________     Hair: ☐ Short   ☐ Medium   ☐ Long 

Color(s)/Markings: __________________________________________________________________________________________________ 

Animal Size: ☐ Small   ☐ Medium   ☐ Large 

Rabies - Date Given: _______________________________________     Date Expires: _______________________________________ 

Spayed/Neutered: ☐ Yes   ☐ No     Previously Submitted?  ☐ Yes   ☐ No 

Microchip #: ___________________________________________________________________________________________________________ 

Veterinarian Name: ____________________________________________________     Phone: __________________________________ 

05/2025 
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