
Visit our website at www.oceanportboro.com  

BOROUGH OF OCEANPORT 
PO Box 370 

910 Oceanport Way 
Oceanport, NJ 07757 

TEL: (732) 222-8221 ♦ FAX: (732) 222-0904 

CAT LICENSE APPLICATION 

License renewal is DUE BY January 31st each year 

      Sex:      Male        Female   Age: ________ 

CAT’S INFORMATION 

Name: ______________________________ 

Color(s): ____________________________ Breed:______________________________ 

Spayed/Neutered:      YES            NO Hair Length:       Short        Medium         Long 

Rabies Expires:  ______________________ Submit proof of valid rabies immunization.  Dogs  
with rabies vaccine that will expire prior to October 31st of the licensing year must receive a booster  
shot in order to renew the license or have your veterinarian complete a Certificate of Exemption. 

If you’re unsure if rabies is current give us a call and we will let you know (732) 222-8221 

OWNER INFORMATION:  

NAME:     __________________________________________ Daytime#:   ______________________________________ 

ADDRESS:  __________________________________________ CELL#:       ______________________________________ 

    __________________________________________ EMAIL:       ______________________________________ 

CAT FEE(S):   $8.00 if cat is spayed/neutered  

$11.00 if cat is not spayed/neutered 

Please enclose a self-addressed stamped envelope with your payment, valid immunization record expiring 
no earlier than November  and return to: 

Borough of Oceanport 
910 Oceanport Way  
Oceanport, NJ 07757 

If you need a rabies booster shot – The Monmouth County Board of Health sponsors FREE 
RABIES CLINICS at various municipalities in the County. One is held in Oceanport at the Port Au 
Peck Firehouse at 433 Myrtle Avenue from 9 am – 11 am. CALL (732) 222-8221 TO CONFIRM 
or check the Borough’s website at www.oceanportboro.com for date.

If you no longer have a cat please let us know by calling the Borough Clerk’s office at 
732-222-8221 so that we can remove your pet from the register. (That way you won’t receive any
notices in the mail from us).
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