
2016 Annual Dog Registration 
 

Dog licenses are mandatory for all dogs six (6) months of age or more. Failure to license a dog will 
result in the issuance of a court summons which can be issued either against the legal owner of an 
unlicensed dog or one of the legal heads of household where the dog resides. To be licensed, you must 
be eighteen (18) years of age and submit all necessary documents together. If you have previously 
licensed your dog in High Bridge, and your proof of valid spay/neutering has been recorded, then it is 
not necessary to resubmit with each renewal unless requested. 
 

Note: Free High Bridge Rabies Clinic - December 10th, 2016, 9am to 11am 
Rescue Squad Building, 95 West Main St., High Bridge NJ, 08829 

 

Documents required: 
-  Proof of valid rabies vaccination through November 1st of the licensing year 
-  Spay/neuter proof to receive reduced licensing fee 
-  Payment in check (made out to “High Bridge Dog Fund”, blue or black ink) or cash 
-  Completed application (blanks can be found online at www.highbridge.org or at Borough Hall) 
 

Payment calculation if renewed BEFORE March 1, 2016: 

- spayed/neutered dogs are $10.00.  
- non-spayed/non-neutered animals are $15.00. 
 

Payment calculation if renewed March 1, 2016 or later: 

- spayed/neutered dogs are $10.00 plus late fees (see below) 
- non-spayed/non-neutered animals are $15.00 plus late fees (see below) 
 

Late fees: 

A late fee of $10.00 will be added for all renewals starting March 1, 2016 and $5.00 shall be added to 
the total fee due on the first (1st) of each month after that. 
 

Application submission: Applications can be dropped off or mailed to: 
Borough Hall – Clerk’s Office, 71 Main Street, High Bridge NJ, 08829 
 

Questions: Please email Adam Young at ayoung@highbridge.org or call (908) 638-6455 x4 
 

 

Dog’s Name: _____________    |  Dog’s age (yrs): _____  |  Dog’s sex (m/f): _________________ 
 
Dog’s Hair (short, medium, long) _________________     |  Spayed/neutered (y/n): ___________ 
 
Rabies shot given (date): _____________                    |  Dog’s Breed: ___________________ 
      
Rabies shot expires (date): ___________           |  Dog’s Color(s): _________________ 
 
Owner’s last name: _________________________________________________________________ 
 
Owner’s first name: ________________________     |  Owner’s phone number: __________________ 
 
Owner’s address: ____________________________________________________________________ 


