
Town of Elizabeth 

  APPLICATION FOR DOG LICENSE 

Name(s): _____________________________________________________________________________________ 

Physical Address: _____________________________________________________________________________ 

Mailing Address:  _____________________________________________________________________________ 

Phone Number: Home:  _____________________________    Cell/Work:  _______________________________ 

E-Mail Address:  ______________________________________________________________________________

Dog License 

Any person having custody of any dog three (3) months of age or older for seven (7) days shall obtain a dog license. License fees shall 

be five dollars ($5.00) for each neutered male or spayed female dog, and ten dollars ($10.00) for each unsterilized dog. Proof of 

current vaccination is required. All dog licenses issued are valid for two (2) calendar years. Upon collection of the dog license fee an 

Elizabeth dog license tag stamped with a serial number will be provided to be affixed on the dog’s collar or chain. No dog shall be 

licensed without proof of rabies vaccination. Animal identification information coded on an electronic chip may be used in lieu of a 

tag and is preferred. 

Vet Name: _____________________________________ Vet Phone Number: __________________________ 

Dog Name: ____________________________________ Breed: _____________________________________      

Color/Markings: _______________________________ Male/Female/ Unsexed: ______________________ 

Spayed/Neutered/Unaltered: _____________________ Microchip Number: _________________________ 

Rabies Tag Number: ____________________________ Rabies Expiration: __________________________ 

Dog Name: ____________________________________ Breed: _____________________________________      

Color/Markings: _______________________________ Male/Female/ Unsexed: ______________________ 

Spayed/Neutered/Unaltered: _____________________ Microchip Number: _________________________ 

Rabies Tag Number: ____________________________ Rabies Expiration: __________________________ 

Dog Name: ____________________________________ Breed: _____________________________________      

Color/Markings: _______________________________ Male/Female/ Unsexed: ______________________ 

Spayed/Neutered/Unaltered: _____________________ Microchip Number: _________________________ 

Rabies Tag Number: ____________________________ Rabies Expiration: __________________________ 

If you have more than three (3) dogs, a private kennel license is required along with all dogs being licensed. If you have eight (8) or 

more dogs, or if you are breeding dogs, a commercial kennel license is required and must go through a Use by Special Review 

process.  

For the safety of your animal and the protection of your Town Services please be aware of surrounding sewer manholes, sewer service 

clean outs, water meter pit locations and other utility devices when placing dog houses, kennels, corals/shelter and fences. 

Please provide a picture(s) of your dog(s) to add to your application 

T.O.E. Tag 

T.O.E. Tag 

T.O.E. Tag 
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