
 
PLEASE ENCLOSE THE FOLLOWING WITH YOUR COMPLETED APPLICATION: 

  
Payment -  
If spayed/neutered $12.00 (twelve dollars) per dog. 
If not spayed/neutered $15.00 (fifteen dollars) per dog. 
Renewal/payment received after January 31, 2020 will incur a $5.00 late fee per dog.   
  
Accepted Forms of Payment: 
Checks made payable to the Township of Wall or cash (exact change preferred).  Payments by debit or credit are not accepted. 
  
Proof of Spay/Neuter 
Dogs are not required to be neutered.  If your dog is spayed/neutered, proof from the veterinarian is required.  
  
Proof of Valid Rabies Vaccination 
State law requires that your dog’s rabies vaccination be valid through October 31, 2020.  If your dog’s rabies vaccination expires any time between 
January and October 31, 2020, the dog will need to be re-vaccinated before a license can be issued or a letter of exemption from the veterinarian is 
provided.  
  
Unfortunately, New Jersey State law does not allow us to waive any vaccination deadlines. 
  
A Self-Addressed Stamped Envelope 
  
Additional Information 
A summons can be issued for not obtaining a 2020 dog license any time after February 1, 2020.  
  
All dogs must be licensed during January of each year regardless of when a license was obtained the previous year. 
  
Puppies do not have to be licensed in Wall Township until they are (7) seven months old. 
  
If you should move or your dog has passed away during the year, kindly notify the Clerk's office by e-mailing BOH@townshipofwall.com or by 
calling (732)449-8444 extension 2200, so we may update our files. 
 
TEAR HERE   TEAR HERE    TEAR HERE   TEAR HERE   

    

Name of Owner  Owner Id  

     
Address     

 Street Town State Zip 

Home Phone   Cell Phone  

  
E-mail Address  

 

 Name of Dog 
Sex 

M/F 
Spay/Neuter 

(Y/N) 
Rabies 

Expiration 

Hair 
Length 

(S/M/L) 
Color Breed 

No 
Longer 
Own 

        

        

        

        

 

 

Township of Wall 
Township Clerk’s Office 
2700 Allaire Road  
Wall, NJ 07719 
(732)449-8444 Ext. 2200 
boh@townshipofwall.com  

Dog License 
Application 
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