
TOWNSHIP OF TEANECK 

DOG LICENSE APPLICATION 

Dog Licenses Expire on December 31st of each licensing year  

 
(Proof of rabies MUST be provided and valid through November 1st of the licensing year or later) 

 
OWNER: ______________________________   
ADDRESS:  ______________________________   
PHONE: ______________________________ 
EMAIL:   ______________________________ 

 
DOG’S NAME: ________________ AGE: ______SEX: _____BREED: ___________________  
 
HAIR LENGTH: ______ (long/short)   COLOR: _______________ 
 
SPAYED/NEUTERED:  _________ (Y/N)    
 
RABIES EXP. DATE:   _________ 

FEES: 

SPAYED/NEUTERED (MUST submit proof) 

One-Year License:   $12.00  ________ 

Three-Year License: $36.00  ________ 

NON-SPAYED/NON-NEUTERED  

One-Year License:   $15.00  ________  

Three-Year License:  $45.00  ________  

 
Cash/Check/MO (payable to TOWNSHIP OF TEANECK) 

 
 

Mail To:  TEANECK HEALTH DEPARTMENT 
818 TEANECK ROAD 
TEANECK NJ 07666 
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