Paramus Health Department
1 West Jockish Square

Paramus, NJ 07652
201-265-2100 ext. 2300
health@paramusborough.gov

PET LICENSE APPLICATION (2026-2027)
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For new pet license(s): Please submit competed application, rabies certificate and applicable payment. Pets are

required to obtain a license at 7 months of age or older.

For license renewal(s): Please submit completed application, rabies certificate and applicable payment between June 1,
2026 and June 30, 2026. A $10.00 late fee will be applied for all renewals submitted on or after July 1, 2026. Applications
submitted before June 1, 2026 will not be processed until that date.

You may use this application to register up to two cats or two dogs at a time.

This application is for: [1 Dog [ Cat

Owner Name:

O New License O Renewal

Date:

Address:

Phone: Email:

Pet #1 Name:

Pet Breed:

Color: Sex: 0 Male O Female
Hair length: O Short OO0 Medium O Long
Age: Spayed/Neutered: (I Yes [ No

Size: [0 Under 20Ibs [0 20-501bs [ 50+Ibs

Rabies Vaccine Expiration Date:

1 Year License valid July 1, 2026 — June 30, 2027
Rabies vaccine shall be valid through April 30, 2027

1 Year License Fees:
Neutered/Spayed — $12.00
Non-Neutered/Non-Spayed — $15.00

Pet #2 Name:

Pet Breed:

Color: Sex: [ Male OO0 Female
Hair length: [0 Short OO0 Medium O Long
Age: Spayed/Neutered: [0 Yes [ No

Size: [0 Under 20Ibs [0 20-501Ibs [ 50+Ibs

Rabies Vaccine Expiration Date:

3 Year License valid July 1, 2026 — June 30, 2029
Rabies vaccine shall be valid through April 30, 2029

3 Year License Fees:
Neutered/Spayed — $30.00
Non-Neutered/Non-Spayed — $40.00

*CASH OR CHECK ONLY*

HEALTH DEPARTMENT USE ONLY:

Date received: Cash O Check O Check #
Pet #1 License # $
Pet #2 License # $

Revised 03/25/2026
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