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Borough of High Bridge  
97 West Main Street | High Bridge NJ, 08829 | Phone: 908.638.6455 | Fax: 908.638.9374 

 

2020 Annual Dog Registration 
 

Dog licenses are mandatory for all dogs seven (7) months of age or more. Failure to license a dog can 
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. Licensing requires you 
must be eighteen (18) years of age and submit all necessary documents and payments together. 
Applications and State required reading about animal cruelty laws are available at Borough Hall or on 
the website: www.highbrige.org in the Forms and Documents section. 
 
Cost for renewal BEFORE February 1, 2020 or new registrations in High Bridge: 
- spayed/neutered dogs are $10.00 (proof required) 
- non-spayed/non-neutered dogs are $15.00. 
 
Cost for renewal February 1, 2020 or LATER: 
- spayed/neutered dogs are $10.00 plus late fees (see “late fees” below) 
- non-spayed/non-neutered dogs are $15.00 plus late fees (see “late fees” below) 

 
Late fees: 
A late fee of $10.00 will be added for renewals starting February 1, 2020 and $5.00 shall be added to the 
total fee due on the first (1st) of each month after that. Please include this with your application. 
 
Documents required to be provided with application: 
 1. Copy of proof of valid rabies vaccination displaying a date of November 1st, or later in the  
  licensing year 
 2. Copy of spay/neuter proof to receive reduced licensing fee 
 3. Payment: one check per dog (to “High Bridge Dog Fund”, blue or black ink) or cash 
 4. Legible, completed application. Illegible documents will be returned without being processed. 
 
Application submission: Completed applications with documents and payment can be submitted to: 
Borough of High Bridge - Dog License 
97 West Main Street, High Bridge NJ, 08829  
 
 
 
 
Dog’s Name: ________________ |  Dog’s age (yrs): ____  |  Dog’s sex (m/f): _____________________ 
 
Dog’s Hair (short, med, 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: _____________________________________________________________________ 


