
BEDMINSTER TOWNSHIP DOG LICENSE APPLICATION 
___1 YEAR LICENSE        ___3YEAR LICENSE 

  
Owner Name________________________________________________________________ 

    
  

Owner Address______________________________________________________________
  

Town____________________________  Zip__________ Phone #___________________ 
  

Mailing Address (if different)_____________________________________________ 

_____
  

Dog Name_______________________ Spayed/ Neutered (yes/no) ______  
  

Gender________  Age________     Hair   (Short)______ (Medium)______ (Long)______ 
  

  
Date Rabies Vaccine Expires*__________  Breed___________________________ 

Color/ Markings______________________  Payment Cash or Check #_______ 
  

 


