
Deptford Township 2026 Pet Registration Form
For current dog owners only. This is your only reminder for pet registration.  

PLEASE INCLUDE THE FOLLOWING WHEN SUBMITTING 
 A copy of the rabies vaccination certificate from a veterinarian. Vaccination duration must be

good for 10 months of the licensing period and not expire prior to October 31, 2026. A

free rabies clinic is scheduled for April 25, 2026 from 9-10:30am at the Deptford Township
Community Center (1219 Delsea Dr, Westville, NJ 08093).

 A copy of the spay and neuter certificate (if it’s the first time registering or the dog was recently
spayed or neutered).

 A check or money order made payable to “Deptford Township”. The fee is $7 if spayed or
neutered, $10 is NOT spayed or neutered.

 Now accepting online payments — please visit: sdl.town/Deptford — You must upload rabies

paperwork and proof of spay or neuter.

Please read the following and complete pet info at the bottom of this form.  
1. Township Ordinance requires that all dogs be licensed and have a current tag affixed to a collar

or harness. All dogs 7 months or older must be licensed.
2. All dog licenses expire on January 31 of each year.

3. No pets are permitted to run at large. Owners may be subject to a fine.
4. License must be issued in the name of an adult member of the household.
5. As per ordinance section 8-2.8 a property within the township shall be limited to 3 dogs.

6. RETURN THIS APPLICATION with any changes, along with your check or money order made
payable to “DEPTFORD TOWNSHIP” in the appropriate amount to:

DEPTFORD TOWNSHIP 
Attn: Brittany Ford - Dog Licensing 

1011 Cooper Street 
Deptford, NJ 08096 

(856) 845-5300 Ext. 2260

CANINE DESCRIPTION 

Name: _________________________________________ Age: __________ Sex: ☐Male   ☐Female 

Breed: __________________________________________ Hair Type: ☐Short   ☐Medium   ☐Long 

Color/Markings: ____________________________________________________________________ 

☐Spayed/Neutered (Please Provide Paperwork)   ☐Not Spayed/Neutered

Owner’s Name: ____________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone: _______________________ Email: ______________________________________________ 

Rabies Vaccination Expiration: ____________ Veterinarian Clinic: __________________________ 
(Vaccination cannot expire prior to 10/31/2026) 

☐IF YOUR PET IS DECEASED OR NO LONGER OWNED, CHECK BOX AND RETURN FORM.
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