
 

Check List 

 Appropriate Fee   

 Proof of a current satisfactory inspection by local fire officials as per N.J.A.C. 8:23A-1.2   
------------------------------------------------------------------------------------------------------------------------------------------- -  
Notify: Municipal License Official 
            Municipal Health Official 
            NJ State Dept. of Health, Con. Health Ser. (2 copies) 

TOWNSHIP OF EAST BRUNSWICK 
MUNICIPAL CLERK’S OFFICE 

 

Township of East Brunswick                                                                             Tele: 732-390-6850 
1 Civic Center Dr./P.O. Box 1081                                                                 Email: Clerk@Eastbrunswick.org           

East Brunswick, New Jersey 08816 Hours: 8:30 a.m. to 4:30 p.m. (M-F) 

                                                                

 
 

APPLICATION FOR A LICENSE TO OPERATE 

KENNEL, PET SHOP, SHELTER, OR POUND 
 

This License Application is for: 

 Kennel                Pet Shop                Shelter                      Pound           
      

Purpose of License: 

 Boarding Dogs                       Buying & Selling Dogs              Raising dogs for sale                     

 Breeding or stud purposes         Breeding or stud purposes         Dogs used for hunting          

 Hobby (no sale)                    Other: ________________________________________                     

         

Number of dogs to be housed at the establishment: __________________ 
 

Fee Schedule: (Please provide payment with application) 

 Ten (10) Dogs or Less - $10.00   Eleven (11) Dogs or more - $25.00 
 

BUSINESS INFORMATION 
 

Name of Business 

(DBA only): 

 

 

Corporate Name:  

(If Applicable) 

 

 

Business Address: 

 

 

N.J. Cert. of Authority or 

Federal ID Number 

 

Bus. Phone Number:  

 

Name of Business Owner:                      

 
 

 

__________________________________                            Date: _____________________  

          Signature of Applicant 
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