
For Health Department Use Only: 

Cash $ _________ 

Check $ ________ Check # _________ 

Date Received ___________________ 
 

Borough of Paramus 
Pet License Application 

Department of Health 
1 Jockish Square 

Paramus, New Jersey 07652 
Tel: 201-265-2100 ext. 2300 

Fax: 201-225-9014 
Email: health@paramusborough.org 

Revised 07/09/2025 

 

You may use this application for 2 pets: either 2 dogs or 2 cats per application.

This Application Is For: ☐ Dog ☐ Cat ☐ New License  ☐ Renewal 

Name of Owner: ____________________________________ Date: ___________________ 

Address: ______________________________________________________________________ 

Phone: _________________________      Email: _____________________________________ 

Pet #1 Name: ________________________ 

Pet’s Breed: _________________________ 

Color: __________ Sex: ☐ Male ☐ Female

Hair length: ☐ Short ☐ Medium ☐ Long

Age: ______ Spayed/Neutered: ☐ Yes ☐ No

Size: ☐ Under 20lbs ☐ 20-50lbs ☐ 50+lbs

Rabies Expiration Date: 
____________________________________ 

License Number (For Health Department Use): 
____________________________________ 

Pet #2 Name: ________________________ 

Pet’s Breed: _________________________ 

Color: __________ Sex: ☐ Male ☐ Female

Hair length: ☐ Short ☐ Medium ☐ Long

Age: ______ Spayed/Neutered: ☐ Yes ☐ No

Size: ☐ Under 20lbs ☐ 20-50lbs ☐ 50+lbs

Rabies Expiration Date: 
____________________________________ 

License Number (For Health Department Use): 
____________________________________

For 1 Year License, Rabies Vaccination Must Be Valid Through April 30, 2026 
For 3 Year License, Rabies Vaccination Must Be Valid Through April 30, 2028 

1 Year License Neutered/Spayed – Fee $12.00 
1 Year Non-Neutered/Non-Spayed – Fee $15.00 

3 Year License Neutered/Spayed – Fee $30.00 
3 Year Non-Neutered/Non-Spayed – Fee $40.00 

A $10.00 late fee is applied on all pet license renewal applications 
submitted after Tuesday, July 1, 2025, for each pet. Cash or check 

payment only. 
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