CAT REGISTRATION
Fort Lee Department of Health
309 Main St
Fort Lee, NJ 07024 


Owner’s name_________________________________________
Address_______________________________________________
Phone: Home_________________ cell______________________
Breed of cat________________ cat’s name__________________
Circle one: gender:  M  F  	Hair : Long  Short
Color and Markings________________Age___________________
Microchip number if applicable:____________________________
Email__________________________________________________
Date of rabies vaccination*copy of vaccination record required*
1 or 3 yr vaccine?____   expiration date________________________
Veterinarian___________________phone______________________
[bookmark: _GoBack]License fee: $4 if neutered. $7 if not neutered. Checks can be made out to Fort Lee Health Department.
