
DOG LICENSE RENEWAL NOTICE 
Borough of Tinton Falls 

Dog Licensing Department 
556 Tinton Avenue, Tinton Falls, NJ 07724 

doglicenses@tintonfalls.com or kkesselman@tintonfalls.com 
732-542-3400 Ext. 210 

 
 
Dear Dog Owner: 
 
 Your current dog license for the Borough of Tinton Falls will expire on December 31, 2011 and must 
be renewed by January 31, 2012.  Please notify us if you no longer have a dog or no longer live in town. 
Return this renewal form with a check or money order payable to “Borough of Tinton Falls” and mail to the 
above address. Hours are Monday through Friday 8:30 to 4:00.   

Please do not mail in your renewal notice with payment prior to January 3, 2012. 
 

The cost is $8.20 for a dog that is neutered or spayed and $11.20 for a dog that is not neutered or 
spayed. Please enclose a self-addressed stamped envelope with your payment. 
 

Please note all renewals for the 2012 dog license must have a rabies expiration date of 
November 1, 2012 or later. This does not apply to puppies under the age of two. You must include a copy of 
your current rabies vaccination certificate if it has been updated since the last renewal. 
 

Tinton Falls will be holding a free rabies clinic on Saturday, January 7, 2012 
at the Tinton Falls Municipal Complex, DPW Building, 556 Tinton Avenue, Tinton Falls 

 10:00 am till 12 Noon 
For additional free clinics please contact the Board of Health at 732-493-9520 

 Thank you for your cooperation. If you have any questions please do not hesitate to contact me at the 
number above. 
         Sincerely, 
          
                                                                                                   Katie Kesselman 

     

 
Name                                  __________      Phone _______________      Cell__________________   
 
Address      _______________                                       E-mail Address         ___________________      
 
Dog:  Age  _________         Sex  ___       Hair Length:  ________       Breed    __________________ 
 
Dog’s Name          ___________                                      Color (s)                     __________________                 
 
Vet Hospital used             __________                                Rabies Expiration         _______________                                                                                    
 
I hereby certify the above is true and correct____________________________________________ 
                                                                                       Signature 
 

REMEMBER - $5.00 LATE FEE AFTER JANUARY 31, 2012 
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