
TOWNSHIP OF KINGWOOD       
DOG LICENSING AGENT 

P.O. BOX 199 BAPTISTOWN, NJ  08803 
908-996-8892 Fax # 908-996-7753 

DOG LICENSE APPLICATION YEAR 2009 
 
 

 
Name of Owner: 
 

 
 

 
Address of Owner: 
 
Town: 

 
 
 
                                                           (ZIP) 

 
Telephone Number: 

 
 
 

 
Name of Dog: 

 

 
Age of Dog: 

 
 

Female / Male:  
Neutered:       Yes /  No  
Breed:  
Hair Color  
Hair Length:  
Current Rabies Certificate  
MUST ACCOMPANY 
EACH APPLICATION! 

 
EXPIRE DATE: 

  

  
  FEES:      $12.00 ALTERED                          $ 15.00    UNALTERED  
                
LLLAAATTTEEE   FFFEEEEEESSS:::   $$$333000...000000   PPPEEERRR   DDDOOOGGG  P PPEEERRR  E EEAAACCCHHH   MMMOOONNNTTTHHH   AAAFFFTTTEEERRR   000222///111000///000999...    
CCCUUURRRRRREEENNNTTT   RRRAAABBBIIIEEESSS   CCCEEERRRTTTIIIFFFIIICCCAAATTTEEE   MMMUUUSSSTTT   AAACCCCCCOOOMMMPPPAAANNNYYY   EEEAAACCCHHH   
AAAPPPPPPLLLIIICCCAAATTTIIIOOONNN...    PPPRRROOOOOOFFF   OOOFFF   RRRAAABBBIIIEEESSS   VVVAAACCCIIINNNAAATTTIIIOOONNN   IIISSS   RRREEEQQQUUUIIIRRREEEDDD   BBBYYY   SSSTTTAAATTTEEE 
OF N.J. AND MUST BE VALID THROUGHT THE MONTH OF OCTOBER 2009.  
IF THE RABIES VACINATION IS NOT VALID THROUGH OCTOBER A 
BOOSTER SHOT IS REQUIRED BEFORE A LICENSE CAN BE ISSUED.  
PLEASE MAIL THIS APPLICATION WITH A CHECK OR M.O 
TO THE ADDRESS AT THE TOP OF APPLICATION. 
 
TRACI FLEMING     LICENSING AGENT 
 


