
BOROUGH OF WILDWOOD CREST, 6101 PACIFIC AVENUE, WILDWOOD CREST, NJ 08260 

RENEWAL OF A DOG OR CAT LICENSE (ISSUED LAST YEAR) 
Please be aware the rabies vaccination must be valid through October of this year. If the rabies expiration date has changed 

from your previous license, please send a copy of the new rabies certificate along with the renewal and your payment.   

Indicate below if there are any changes from the prior year such as a new phone number or pet has passed away.  Also, please submit your 

email address if you have one. This will be used for future reminders and any other pertinent information. ( MUST ATTACH A PICTURE OF 

YOUR PET.) 

Owner’s Name:            Last Year's License #  

 I certify there are no changes to the information from the prior year. 
 

 I have changes from the prior year. They are: ______________________________________________________________________ 
 

 My email for renewal or other notices is: _________________________________________________________________________ 

 

               Renewal Fee Enclosed $                Check #__________        or     Money Order 

Signature & Date                                   FEE:   CAT:  $3.00.     DOG:   $16.20/SPAY/NEUTERED DOG.  $19.20 FOR INTACT DOG. 

*************************************************************************************************** 

APPLICATION FOR A NEW DOG OR CAT LICENSE                   ( MUST ATTACH A PICTURE OF YOUR PET.)                                                       

OWNER’S First Name   OWNER’S Last Name  

 Full Address:  __________________________________________________________________ 

 Phone # _________________________          Email Address:  _________________________________________  

Mailing Address (if different from above)  ____________________________________________________ 

 

FEE:   DOG:   $16.20 for spay/neutered    OR     $19.20 for intact dog                                   CAT:   $3.00                           

 

PET INFORMATION 

Pet’s Name:  Breed:  

Color/Markings.  

Spay/Neuter: Y or N Date:  Spay/Neuter Vet:  

Vet’s Phone#  Pet:   M  or  F (Circle)           Birthdate  

Age: Yrs  Months  Rabies Expiration Date:  (Submit copy of Rabies Cert.) 

Rabies Exempt: Please submit documentation  

 

_________________________________________________  Fee Enclosed $_________Check #_________     or Cash 

Signature & Date 


