License No.
(Office Use Only)

2023-2024 CAT APPLICATION

(September 1, 2023 - August 31, 2024)

Owner’s Name: Telephone #: Alternate #:

Address:

E-Mail Address: Cat’s Name:

Breed: Color: Microchip #:

Rabies Vaccination Expires: (attach proof of rabies vaccination)

Cat’s Sex: [1 Male [ Female Spayed or Neutered: [ Yes (attach proof of neutering, if applicable) [ No

Are you an active/retired Law Enforcement Officer (including Local/State Prosecutors) or a member of the Judiciary? ] Yes [ No

ALL CATS (7) MONTHS OF AGE OR OLDER MUST BE VACCINATED FOR RABIES
ACCORDING TO NJ STATE LAW, AND MUST BE LICENSED PER LAWRENCE

TOWNSHIP ADMINISTRATIVE CODE NUMBER 89-27.

LICENSE FEES - $11.00 if spayed or neutered IMPORTANT NOTICE
$14.00 if not spayed or neutered

DELINQUENT FEES - $5'00 Surcharge plus Sl'oo for each There will be a free DRIVE-THROUGH rabies clinic on
month overdue. Delinquent fees Wednesday, September 20, 2023, from 5:00 p.m. to 7:00

will be assessed effective 11/1/23 p.m. at Central Park Garage — Dave Nevius Way — Parking
Lot off Eggert Crossing Road. PLEASE NOTE THAT PRE-
REGISTRATION IS REQUIRED FOR EACH PET BROUGHT TO
THE RABIES CLINIC. To register for the rabies clinic, please

click the attached link REGISTER HERE or contact

LICENSE FEE $

Return this application with proof of rabies and Lawrence Township Animal Control at (609) 844-7092.
spaying/neutering certification (if applicable), with the

appropriate fee to the address listed below. CASH or Registration will close Friday, September 15, 2023 at 3:00
CHECK ONLY (Make check or money order payable to: p-m.

Township of Lawrence). All cats must be in carriers and dogs must be on a leash.

MAIL TO: Township of Lawrence Please notify the Clerk’s Office if you no longer have your
Attn: Municipal Clerk’s Office cat(s) or if you have moved from Lawrence Township
P.O. Box 6006 (609) 844-7000.

Lawrence Township, NJ 08648 (All applicants wishing to license their cats in Lawrence

Township must be 18 years of age or older)



https://forms.gle/ig1aeUjA2fNXJTqB6
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