
Dog License Application (2026) 
Teaneck Department of Health & Human Services 

818 Teaneck Road, Teaneck, New Jersey 07666 
(201) 837-1600 ext. 1500 

health@teanecknj.gov 

 
 

 

TOWNSHIP USE ONLY BELOW THIS LINE 

In consideration of such license, applicant agrees to comply at all times with the Statutes, Ordinances, Rules, and Regulations of the New Jersey State Department of 
Health and the Township of Teaneck. 
 

License Number: __________________________________________________________________ Date Issued: ________________________ 

 

Dog Licenses Expire on December 31st 
A late fee of $15.00 will be charged for dog license RENEWALS received after March 1, 2026 

 

Section 1. Owner Information 

Last Name First Name 

Phone Number Email Address 

Address (Street Number and Name) Apt. Number (if any) City 

Teaneck 

State 

New Jersey 

Zip Code 

07666 

Section 2. Dog Information 

Dog Name Age Sex 

   Male        Female      

Breed Hair Length 

        Short        Medium        Long 

Color Spayed/Neutered 
    Yes         No      

Rabies Vaccine Expiration Date 

Section 3. License Type (please select one) 

1 Year License 
Proof of rabies must be valid 

through November 1, 2026 

Spayed/Neutered Dog ($12 fee) *Must provide proof of spay/neuter 

Non-Spayed/Non-Neutered Dog ($15 fee) 

3 Year License 
Proof of rabies must be valid 

through November 1, 2028 

Spayed/Neutered Dog ($36 fee) *Must provide proof of spay/neuter 

Non-Spayed/Non-Neutered ($45 fee) 

Section 4. Owner Signature 

Signature Date of Application 

Please submit the following with this application: 
License fee by cash or check/money order (payable to Township of Teaneck) 
Proof of rabies vaccine 

Proof of spay/neuter (if applicable) 
 

Please submit completed application and payment by mail or in person to: 

Teaneck Health Department 
818 Teaneck Road 
Teaneck, NJ 07666 

 

For information on how to obtain a free rabies shot, call the Health Department at 201-837-1600 ext. 1500 
 

To submit this application online, please visit: 
www.sdlportal.com/towns/nj/bergen/teanecktwp 

http://www.sdlportal.com/towns/nj/bergen/teanecktwp
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