
FRANKFORD TOWNSHIP 
151 US HIGHWAY 206 

AUGUSTA, NEW JERSEY 07822 
973-948-5566 

 
NEW REGISTRATION ONLY!!!!!! 

MAIL TO ABOVE ADDRESS 
RENEWALS WILL BE MAILED AT THE END OF DECEMBER 

 

FRANKFORD TOWNSHIP 
DOG LICENSE FORM 

 
 

OWNER’S NAME___________________________________PHONE NO_________________________________ 
 
STREET ADDRESS____________________________________________________________________________ 
 
MAILING ADDRESS 
(IF DIFFERENT)______________________________________________________________________________ 
 
TOWN________________________________STATE_______________ZIP CODE_________________________ 
 
 

ANIMAL INFORMATION 
 

DOG'S NAME______________________________________________________AGE______________________ 
 
SEX______________________BREED________________________________COLOR______________________ 
 

HAIR:  (Circle One) – Short    -    Medium  -   Long 
 

SPAYED OR NEUTERED – DATE___________________________________________________PROVIDE PROOF 
 

RABIES EXPIRATION – DATE_____________________________________________________PROVIDE PROOF 
 

FEES 
 

1-YEAR LICENSE: $16.20 (SPAYED OR NEUTERED) - $19.20 (NON-SPAYED OR NEUTERED) 
RABIES VACCINATION MUST BE VALID THROUGH NOVEMBER 1, 2015 

 
3-YEAR LICENSE: $33.60 (SPAYED OR NEUTERED) - $42.60 (NON-SPAYED OR NEUTERED) 

RABIES VACCINATION MUST BE VALID THROUGH NOVEMBER 1, 2017 
 

***ALL DOGS’ LICENSES MUST BE RENEWED BY JANUARY 31
ST

 OF THE YEAR THAT THE LICENSE EXPIRES*** 
 

ALL CHECKS MUST BE MADE PAYABLE TO:  “FRANKFORD TOWNSHIP” 
 

 

 
FRANKFORD TOWNSHIP 

FREE RABIES CLINIC 
Please cut this portion, fill in this form, and bring it with you to the clinic. 

 
WHEN:  FRIDAY, DECEMBER 5, 2014 
TIME:  5:00 PM TO 8:00 PM 
WHERE:     **** FRANKFORD TOWNSHIP FIREHOUSE # 2 – 34 PELLETOWN ROAD 
 
This clinic is FREE and is open to all Sussex County Residents.    All dogs and cats should be leashed or brought in a carrier 

and accompanied by an adult. 

 

Owner: _________________________________________________  Phone ______________________ 

Address: ____________________________________________________________________________ 

Name of animal:  _________________________________________     M  / F  (circle)   

Age: ________ Breed: ____________________________________  Color: __________________ 
 

*PLEASE NOTE THAT THERE WILL BE NO DOG LICENSES RENEWED OR ISSUED AT THIS CLINIC 


