
 
DOG LICENSE DUE JANUARY EVERY YEAR  

 

Board of Health will not be open on Saturdays in January. 

 

Hours are Monday through Friday 9:00 am to 12:30 and 1:30 to 4:00pm. If you cannot make it 

during those hours, there is a drop box in Police Headquarters lobby. A self-addressed, stamped 

envelope must be enclosed with form, rabies certificate and fees.  

 

Rabies cannot expire before October 31, 2017 per State Statue. Consult with your vet on 

overlapping shots. If the Vet does not want to overlap shots, than an Exemption Form must be 

obtained and kept on record. 

 

Please have check or exact change. Check made out to UBBOH (Union Beach Board of 

Health) 

  

A late fee ($15.00) will be added to registration fee beginning February 1, 2017.  

 

All unlicensed dogs are subjected to a summons from the Associated Humane Society. 
_________________________________________________________________________________________ 

 

Owner: _____________________________________________________   Date: _______________________ 

 

Address: ____________________________________________________   Telephone No.________________ 

 

E-Mail Address: ______________________________________________ 

 

Dog:  ____M   ____F     Breed_____________________________________________   Age: _____________ 

 

Color/Marking:  _______________________________________________    Name: ____________________ 

 

 

Rabies Inoculation (Compulsory) Date Expires: _________________   Neutered:   _____   Spayed:   _____ 
 
Animal Hospital/Vet________________________________________  Micro Chip #_________________ 
 

$7.00 (Neutered/Spayed)  $10.00 (Non-Neutered/Non-Spayed) 
 

$15.00 LATE CHARGE AS OF FEBRUARY 1st IN ADDITION TO LICENSING FEES 
LICENSES EXPIRE IN DECEMBER AND MUST BE RENEWED EVERY JANUARY 

 

OFFICE USE ONLY 
CHECK NO:____________  AMOUNT:_____________             CASH: ____________ 
 
TAG NO. ______________   Deceased ________________  
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