
 
 

 

B O R O U G H  O F  R A R I T A N  
22 FIRST STREET 

RARITAN, NJ 08869 

OFFICE (908) 231-1300    FAX (908) 231-0810 
 

RARITAN DOG PARK ACCESS APPLICATION 
 

 

OWNER: _____________________________________ PHONE: _______________________ 

 

ADDRESS: _____________________________ E-MAIL: _____________________________ 

 

 
ANIMAL NAME: _______________________ AGE: ______ COLOR: _______________ 

 

BREED: __________________________________ SEX: ______  HAIR:      S     M     L 

 

RABIES EXPIRATION: _______________ SPAYED/NEUTERED: ___________________ 

 

LICENSE NO.:  __________ ISSUING MUNICIPALITY: ___________________________  

 

ANIMAL NAME: _______________________ AGE: ______ COLOR: _______________ 

 

BREED: __________________________________ SEX: ______  HAIR:      S     M     L 

 

RABIES EXPIRATION: _______________ SPAYED/NEUTERED: ___________________ 

 

LICENSE NO.:  __________ ISSUING MUNICIPALITY: ___________________________  

 

ANIMAL NAME: _______________________ AGE: ______ COLOR: _______________ 

 

BREED: __________________________________ SEX: ______  HAIR:      S     M     L 

 

RABIES EXPIRATION: _______________ SPAYED/NEUTERED: ___________________ 

 

LICENSE NO.:  __________ ISSUING MUNICIPALITY: ___________________________  

 

Please mail completed form to: 

Office of the Borough Clerk - Dog Park 

22 First Street, Raritan, NJ 08869 
 

For Office Use Only 

 

Date received: ___/___/____  Received by: ______   Access Card No.: _____________     

 


