SANDYSTON TOWNSHIP 2009 DOG LICENSE

It’s that time of the year again, and dog licenses will be issued after January 1, 2009.  
The free rabies clinic will be held on Saturday, October 10, 2009, from 10:00 am to 12:00 pm, at the Sandyston Township Garage on Maple Lane.  Posters will be displayed and the newspapers will be notified.  Please look for the free rabies clinic.  If your pet’s rabies shot has expired, we will be unable to issue a license until proof of rabies vaccination, with an expiration date of at least November 1, 2009, is presented.  

NOTE *  There will be no office hours in 2009
The township will begin issuing 2009 licenses after January 1, 2009.

The fees are as follows:

Regular License…………………………………………………. 
$8.00

Additional fee for any dog(s) NOT spayed or neutered …………
$3.00
TOTAL FEE FOR UNALTERED DOG(S) ……………………..$11.00

In order to avoid an additional $3.00 fee, it is necessary that a veterinarian’s certificate showing proof of spaying/neutering be submitted with your application.  It is strongly advised that you obtain your dog license in a timely manner.  For assistance or questions, please call the Animal Control Officer at (973)-948-6384.

PLEASE NOTE – DOGS OVER THE AGE OF SIX MONTHS MUST BE LICENSED.  RABIES CERTIFICATION IS MANDATORY PRIOR TO ISSUANCE OF LICENSE.

If your dog is eligible for licensing and is not licensed by February 1, 2009, a summons will be issued which involves a court appearance.  To obtain your dog’s 2009 license, please complete the form below and mail same to the Animal Control Officer at the address below.  
Make sure to include the following:

· SELF-ADDRESSED STAMPED ENVELOPE

· CHECK PAYABLE TO SANDYSTON TOWNSHIP

· RABIES CERTIFICATE

· PROOF OF SPAYING OR NEUTERING

· FILLED OUT FORM BELOW

Mail To:
Sandyston Township c/o William Kaufman, Sr.

PO Box 137, Branchville, NJ  07826.
------------------------------------------Fill Out & Return Bottom Portion-------------------------------Owner’s Name____________________________________________________________
Owner’s Mailing Address___________________________________________________

Street Name______________________________________________________________

Telephone Number:  _______________________________________________________
Description of Dog_________________________________Male______Female_______

Breed___________________________________________________________________


(if mixed, list the predominant breed, i.e.:  German Shepherd Mix)

Age_________
Hair:      Long_____ 
 Short ______
   Medium__________

Color & Markings ________________________________________________________

Date of Spaying/Neutering _____________________by__________________________

Dog’s Name_____________________________________________________________

Is dog kept at different address?  If so, please provide address:
_______________________________________________________________________

NOTE:  IF YOU NO LONGER HAVE A DOG(S), PLEASE CALL 973-948-6384
THANK YOU FOR YOUR COOPERATION!

