
Borough of Bound Brook 
230 Hamilton Street, Bound Brook, NJ  08805 

 

ATTACH WRITTEN VETERINARIAN RABIES AND NEUTERING 

INFORMATION  

 
If your dog was licensed in Bound Brook last year and proof of rabies and neutering has been 

previously submitted, or if your animal was inoculated at the Borough’s Rabies Clinic, it is on  file 

in the Clerk’s Office.  Please note: RABIES VERIFICATION MUST BE VALID FOR FULL YEAR OF LICENSURE.   If  

previous proof has not been submitted, please enclose  with your application.  It will be returned with your licenses. 

 

Name of Owner_________________________________Day Phone #____________________ 

                                                                                        Night Phone #___________________ 

 Please check if  number is unlisted 

Address______________________________________________________________________ 

 

DOG # 1 
Name of Dog:___________________________Breed______________________Sex________ 

Color & Markings______________Age________Hair___________Spayed/Neutered _______ 
         Long,Medium,Short                                            Yes/No (Proof if needed) 

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

DOG # 2 
Name of Dog:___________________________Breed______________________Sex________ 

Color & Markings______________Age________Hair___________Spayed/Neutered _______ 
         Long,Medium,Short                                            Yes/No (Proof if needed) 

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

DOG # 3 
Name of Dog:___________________________Breed______________________Sex________ 

Color & Markings______________Age________Hair___________Spayed/Neutered _______ 
         Long,Medium,Short                                            Yes/No (Proof if needed) 

 

FEES: $ 19.00 (Neutered)  

$ 21.00 (Non-neutered and over 6 mos. old)  

LATE FEE: ADDITIONAL $5.00 . 
 

PAYABLE BY CASH and/or CHECK (made payable to Borough of Bound Brook) ONLY 

 
 

 

Rabies inoculation, MUST BE VALID FOR THE ENTIRE YEAR OF LICENSING. 

If mailing application, please provide self-addressed stamped envelope 

. 

 
FOR FURTHER INFORMATION OR QUESTIONS CONTACT: 

Maritza Arias – 732-356-0833 X635 
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