
BOARD OF HEALTH 

DOG LICENSE AND REGISTRATION 
TOWNSHIP OF SOUTH HACKENSACK 

227 Phillips Avenue 

South Hackensack, NJ 07606 

     201-440-1815                         

 

NEW JERSEY STATUTES ANNOTATED 4:19-15.2A REQUIRES THAT THE DURATION OF 

THE IMMUNITY AGAINST RABIES IS TO COVER THE DURATION OF THE LICENSING 

PERIOD, E.G. IF YOUR PETS RABIES VACCINATION EXPIRES PRIOR TO NOVEMBER  OF 

THE CURRENT YEAR. YOUR PET MUST BE RE-VACCINATED BEFORE A LICENSE CAN BE 

ISSUED.  PLEASE PROVIDE PROOF OF YOUR PETS CURRENT RABIES VACCINATION. 

 

Dear Resident, 

 

All dogs residing in the Township of South Hackensack must be licensed as per Ordinance # 96-14 & 

renewed every year by January 31.  

 

PLEASE ENCLOSE A COPY OF THE RABIES VACCINATION ALONG WITH A CHECK 

PAYABLE TO THE TOWNSHIP OF SOUTH HACKENSACK.  

 

You will need the following information when applying for a dog license: 

 A completed Rabies Vaccination Certificate including:  

o Owner’s name and address. 

o Pet Information (name, breed, color, age, etc.). 

o Date that the Rabies Vaccination was administered. 

o Manufacturer and serial/lot number of the vaccination used. 

o Term of the vaccination or date revaccination is due. 

o Veterinarian hospital/clinic where your dog was vaccinated. 

o Veterinarian’s ID/License number and signature that administered the 

vaccination. 

 

FEES 
Neutered/Spayed    $ 8.00 per year   

Non-Neutered/Spayed    $ 11.00 per year   

 

Please call town hall if you have any questions regarding your dog license. You may obtain the license in 

person or by mail.  

 



                                                                              
 

 

 

 

 

*************************************************************************************** 
 

 

 

 

DOG REGISTRATION and/or RENEWAL FORM 

 

Date__________________ Owner___________________________________________________________ 

 

Address_______________________________________________Phone #__________________________________ 

 

Dog______Cat_______ Sex_______ Breed__________________ Age_______ Hair:  Short_____Medium_____Long______ 

 

Color & Markings_______________________________________Name___________________________________ 

 

Spayed: _______     Neutered: _______      Rabies Vaccination Documentation Attached:____________________________ 

  

Date Rabies Given: _______________       Date Rabies Expires: ______________ Serial #:_________________________ 

 

 

 

 

 

********************************************************************************************************** 

 

 

 

 

 

 

 

 

 
 

 


