
          Harding Township  

Dog License Application 2026   PO Box 666 
          21 Blue Mill Road 
          New Vernon, NJ 07976 
          Email:  lsharp@hardingnj.org 
        

                             
Instructions for Completing: 

 
1.  Township ordinance requires that all dogs must be licensed.  All dogs which have attained the age of seven  
 months, must be licensed.   
2.  The rabies immunity must be good through October 31 of the current license year.  If your dog’s vaccination  
 expires before October 31 of this year, you must have your dog re-vaccinated before submitting this  
 application.  Please provide proof of rabies vaccination from the veterinarian. 
3.  All dogs must be licensed by January 31, 2026. 
4.  There is no charge for licensing a seeing/hearing or service dog for the handicapped.  Please provide the  
 appropriate documentation. 
5.  If your dog has not been licensed with the Township of Harding, please provide proof of neutering. 
6.  A late fee will be charged of $10.00 for each dog commencing on March 1, 2026. 
7.  Please provide proof of rabies vaccination, appropriate fee, this completed application, and a stamped self- 
 addressed envelope and submit it to: Harding Health Department, PO Box 666, New Vernon, NJ 07976 
 
 
Name of Owner:  
Street Address:  
PO Box:  
Town/Zip:  
Phone Number:  
EMAIL Address  
 
         
 Dog #1 Dog #2 Dog #3 
Name of Dog    
Breed    
Age and Sex                  /                 /                / 
Color    
Hair (short, med, long)     
Spayed or Neutered    
Rabies Expiration Date    
Veterinarian    
 
 
AMOUNT ENCLOSED:   $  
 
FEE PER DOG:         $ 19.00 (spayed or neutered) 
             $ 22.00 (not spayed or not neutered) 
 
LATE FEE:                  $10.00 delinquent fee commencing on March 1, 2026 each dog 
 
FOR OFFICIAL USE ONLY:    
Fee Paid $                                                             Date Issued                                                      License Number                  
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