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New Jersey Department of Health and Senior Services
Infectious and Zoonotic Diseases Program

PO Box 369
Trenton, New Jersey 08625-0369

MONTHLY DOG LICENSE REPORT

FOR STATE USE ONLY

Check No. Amount

Date of Check

Trans. Number

Date of Trans.
A. IDENTIFICATION
Reporting Municipality County Dale of Repart
Township of Alexandria Hunterdon January, 2017 |
- B. LICENSE DATA |
Inciude ALL license numbers, not just those for which fees are belng submitted.
1. Period covered from 01/01/2017 to 01/31/2017
2. First license number this report. 1
3. Last license number this report. 235
4. Last license number last report this year. 0
5. Total licenses issued this report (subtract No. 4 from No. 3). 235
C. LICENSES ISSUED FOR WHICH NO MONEY I2 SUBMITTED
List individually all licenses Issued for which no fee Is submitted. {Use additional sheets if necessary.)
Llice_ns'e License
# Number Reason # Number Reason
1. 8.
2, 7.
3. 8.
4, 9.
5. 10.

. D. PILOT CLINIC FUND E. ANIMAL POPULATION CONTROL FUND
Surcharge {20 cents) for all licenses issued except for sesing eye, Additional surcharge {$3) for licenses issued for non-spayed and non-
hearing ear and service dogs: nautered dogs except for seging eye, hearing ear and service dogs:

Number 233 Amount $ 46.60 Number 21 Amount $ 63.00
F. FEE DATA
1. Total amount due for registration fee ($1.00 for every license issued except for 533.00
seeing eye, hearing ear and service dogs licensed without charge)........eveeeeeceerceisccr e B ‘
2. Total amount due for Pilot Clinic Fund (SEEton D)..............ccooeecummirerseemsirmmmmmnesseomssessemnsssessssassessens $ 46.60
3. Total amount dus for Animal Population Control Fund (Section E) ......cevcivevervcvvssisisiiecece e § 63.00
4. Total amount dus this FEPOTE .....cecii et sms s eressessss s sasssa st ceenmeecss et eerarsssensens B 342.60

€. CERTIFICATION

1 certify that this report Is a true and complete statement of dog ficenses issued during the perlod Indicated above,

i

bl

™Mo ped Clegd

Signature Date l Daytime Tetaphone Number
% AL\ A0 (il A6
k,/li;j;l’-ég Distribution: Original to NJOHSS, IZDP

V710




¥l Nione

New Jersey Department of Health and Senior Services FOR STATE USE ONLY
Infectious and Zoonotic Diseases Program Check No. Arnount
PO Box 369 . _ ‘
Trenton, New Jersey 08625-0369 Date of Check
Trans. Number
MONTHLY BOG LICENSE REPORT Date of Trans.
, A. IDENTIFICATION
Reporting Municipality County ) : Dats of Report
Township of Alexandria Hunterdon ' . February, 2017
- ' B. LICENSE DATA o - '
Include ALL license numbers not just those for which fees are belng submntted
1.  Period covered from 02/01/2017 to 02/28/2017
2. First license number this report. 236
3. Last license number this repart. 405
4, Last license number last report this year. 235
B. Totallcenses issued ihis report (subtract No. 4 from Ne. 3. * 170
c. LICENSES lSSUED FOR WHICH NO MONEY [S SUBMI'I'I'ED
L:st individuaily all licenses Issued for whmh ne fee is submltted (Use addmonal sheets if necassary )
| 5 'Liﬁense ' | L_merise
# | Number Reason # | Number | Reason
1. 6.
2. 7.
3. 8.
4. 9. _
5. 10. . _
D. PILOT CLINIC FUND E. ANIMAL POPULATION GONTROL FUND
Surcharga {2El cents) far alf licenses issued except for sesing oye, Additional surcharge {$3) for licenses lssued for non-spayed and non- |
hearing ear and service dogs: neutered dogs except for seelng gye, hearing ear and service dogs:
Nurmber 162 Amount § 32,40 Nuniber 13 Amount $ 39.00
| F. FEE DATA
1. Total amount due for reglstrat:on fee ($1 00 for gvery I:cense |ssued except for , ' 162 Od
seeing eys, hearing ear and service dogs licensed without chargs)........eeeee. Ceemnsrnarerets st nesssaseraas 3 .
2. Total amount due for Pilot Clinie Fund (SE0tion D)...cres.mrecsiisesssarnrs st sssnsserssanes $ .32.40
3. Total amouni'due far Animal Population Contrel Fund (Section E) .......... - $ . 39.00
4. Total amount due this report ... . e "233.40

G GERTIF[GATION

1 cerm‘y that this report isa tme and complete statement of dag licenses Issued during the peﬂod ind:cated above.

/-%?wm/ 66&0 S416~ )4/67?./@—’

Signaturs

T hale Boborosics
/a%&/’—\

Dals Daytime Telephone Number

e /01 YF7% 77

VPH-10 ' Q/D
MAY 02 Distribution: Original to NJDHSS, [ZDP (/.
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New Jersey Department of Health and Senior Services : ‘FQR STATE "‘-'--SE ONLY
Infectious and Zoonotic Diseases Program Check No. . Ameunt
PO Box 369 . Det fCh"k '
Trenton, New Jersey 08625-0369 ale of Lhec
Trans. Number
MONTHLY DOG LICENSE REPORT Date of Trans.
A. IDENTIFICATION _
Reporting Municipality County | Date of Report
Township of Alexandria Hunterdon March, 2017
S B. LICENSE DATA '
include ALL llcense humbers, not just those for which fees are Being submittad,
1. Period covered from 03/0_1/_2017 o _03/31/210177
2. Firstlicense number this repert. 394
3. Lastlicense rumber this repart. 544
4. Lastlicense number last report this year. 393
5. Totallicenses issusd this report {subtract No. 4 from No. 3). 151

c LICENSES ISSUED FGR WHICI-I NO MONEY 18 SUBMITTED
List Individually all licenses issued for which no fee 15 submitted (Use add!tional sheets if necessary )

Ll’oense ’ License
# Number Reason # Nur_nb o Reason
1 6.
2 7.
3 8.
4 9.
5. ‘ 10.
D. PILOT CLINIC FUND E ANEMAL POPULATION CONTROL FUND

Surcharge {20 cents) for all licenses Issued except for sesing eye, Additional surcharge {83} for licenses issued for non-epayed and non-
hearing ear and service dogs: neutered dogs excapt for seeing eye, hearing ear and'service dogs:

Number 139 Amount § 27.80 Number 29 Amount $ 87.00

F. FEE DATA
1. Total amaunt dugs for reglstratlon fes ($1 00 for every license Issued except for 139.00
szelng eys, hearing ear and service dogs licensed without chargs)........ SO c

2. Tetal amount dus for Pilot Clinis Fund (Setion D). semensnsnssiss s ot $_ 27. 8.0

3. Total amount dus for Animal Population Control Fund {(Seetfon E} ....vameiiiinesissnsmriosienn $ 87.00

4. Total amount due this report ... criissiennns veverreieetesesarassssasnsinasbanassarbes Cererivenrrss s 5 ?53 *, 870

G CERT[FIGATION

1 certrfy that this report isa trus and complete statement of dog{ticenses tssued during the per!od Indlcated above.

mﬁ éwé/ewsw@ ;%%u:z/

Date

Name (Print W% Z%ﬁ% F g‘j@

%) =

éime Telepho o Number

e

VPH-10
MAY 02

Signature

Distribution: Original to NJOHSS, IZDP



New Jersey Department of H&alth and Senior Services

infectious and Zoonom Diseases Program
PO Boxz BGS
Trenton, New Jers¢éy 08625-0369
y

MONTHLY DOG LICENSE REPORT

iy
Pl

Thil <o Dovne 5.¥-/2

FOR STATE USE ONLY

—

Check No.
Date of Check

Amount

Trans. Number

Date of Trans.

A. IDENTIFICATION

Reparting Municipality

Township of Alexandria

Date of Report

April, 2017

County

Bunterdon

E B. LICENSE DATA

inciude ALL llcense numbers, not just thmse for which fees are being submitted.

1. Period coverad from H 04/01/2017 fo 04/30/2017
2. Firstlicense number this repo I 545
3. Last license number this repcf 606
4, Last isense numbar fast repcn this year. 544
5. Total licenses issued this repp"t (subtract No. 4 from Ne. 3). 62
C. LIC‘I"NSES ISSUED FOR WHICH NO MONEY IS SUBMITTED
List individually all iscensa issued for which no fee is submitied. (Use additional shests if necessary.)
License License
# | Number ] * | Number Reascn
1, 6.
2. . 7.
3. 8.
4. 5 ! 9.
5. i 10,
D. PILOT CLINIC FUND i E. ANIMAL POPULATION CONTROL FUND
Surcharge (20 cenis) for all licenses issued vacept for seeing eye. Additional surcharge (§3) for licenses issusd for non-spayed and non-
hearing ear and service dogs: neutered dogs except for sesing eve, hearing ear and service dogs:
Number 61 Amountséé 12.20 Number 18 Amount § 54.00
F. FEEDATA
1. Total amount due for registration fesj($1.00 for every license issued except for 61.00
seeing sye, hearing ear and serviceidogs licensed without harge).......occvvoveevieccv e ereee . 8 .
2. Total amoumt due for Pilot Clinic FURH (SE0HON DYoo oo § 12.20
3. Total amount due for Animal Populetion Control Fund (Section B ....ovvvecreeioroceececeieeeceen . § 54.00
4. Total amount due this report % 127.20

G. CERTIFICATION

i certrfy that this reportis a true and complete statement of dog Iieenses issued during the period indicated above.

i

Name (Prin pe 3‘
l

/é L "’

Title
>47/4mf17 /s eo s ind

Signature %/ Y Date / /\’ Daytime Telephone Number
[ \’ 519/ 21— | §IK-0%-767/

VPH-10 i

MAY 02 L Distribution: Original to NJDHSS, IZDP
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FOR STATE USE ONLY

R

New Jersey Department of Héalth and Senior Services

Infectious and Zoonotic Diseases Program Chesk No. Amount
PO Boi; 369
Trenton, New Jersey 08625-0369 Date of Check
, Trans. Number
MONTHLY BOG LI_E’CFENSE REPORT Hate of Trans.
A. IDENTIFICATION
Reporting Municipality : County Date of Report
Township of Alexandria Hunterdon May, 2017
i B. LICENSE DATA
include ALL license numbers, not just those for which fees are being submitted.
1. Period covered from 05/01/2017 to 05/31/2017
2. First license number this repzfaé‘t. 114
3. Lastlicense number this rep:«;);%‘t. 651
4. iastlicense number last repc:)if‘t this year. 113
5. Total licenses issued this repcrf {subtract No. 4 from No. 3). - 538

.

C. LICENSES ISSUED FOR WHICH NO MONEY I8 SUBMITTED
List individually all licensés issued for which no fee is submitted, {Use additional sheets ¥ necessary.)

" hiﬁ:gs; Reag.%on # ;E:}’;Zi Reason

1. 640 Replacement 8.

2. 7

3. 8

4, : 9

5 | : 10.

D. PILOT CLINIC FLili\lD E. ANIMAL POPULATION CONTROL FUND
Surchargs (20 cants) for all licenses issued sxcept for sesing eye, Additional surcharge (§3) for licenses issued for non-spayed and non-
hearing ear and service dogs: ‘ neutersd dogs except for seeing eye, hearing ear and service dogs:
Nurnber 45 Amount $ 9.0o Number 7 Amount § 21.00
| F. FEEDATA

1. Total amount due for registration fae {$1.00 for every license issued axcept for

seging eys, hearing ear and serwce dogs licensed without charge)......co.ooocvoovvee oo, 5 45.00
2. Total amount due for Pilot Clinic FUQI(;I {S@EHON Dot 3 2.00
3. Total amount due for Animai Popula;:fon Contrel Fund (Section EY ..o B 21.00
4. Total amount dus this report ................................................................................................. 3 75.00

G. CERTIFICATION

!certffy that this report is a true =nd complete statement of dog hcenses issued during the period indicated above,

~ Telels ué%)ﬁ 7273 fdzfa Lacvss g

Signature % Date / ﬁirme Telep ane Number

Y am— 6/51 N Y- 707/
VPH-10 - J 0
MAY 02 (//{ _ Distribution: Original to NJDHSS, |ZDP ,[/Z/

.
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New Jersey Department of Health and Senior Services FOR STATE USE ONLY
Infectious and Zoonotic Diseases Program Check No. Amount
PO Box 369 ¢ )
Trenton, New Jersey 08625-0369 Date of Chec
Trans. Number
MONTHLY DOG LICENSE REPORT Date of Trans.
A. IDENTIFICATION
Reporting Municipality County Date of Report
Township of Alexandria Hunterdon June, 2017
B. LICENSE DATA
Include ALL license numbers, not just those for which fees are being submitted.
1. Period covered from 06/01/2017 to 06/30/2017
2. First license number this report. 052
3. Last license number this report. 698
4. Last Hcense number last report this year. 651
5, Total licenses issued this rapor (subtract No. 4 from Ne. 3. 47
- C. LICENSES ISSUED FOR WHICH NO MONEY 1S SUBMITTED
List individually ail licenses issued for which no fee Is submitted. (Use additional sheets if necessary.)
License License )
# | Number Reason # | Number Reason
1 8.
2. 7
3 8.
4. 9
5 10.
D. PILOT GLINIC FUND E. ANIMAL POPULATION CONTROL FUND
Surcharge (20 cents) for all licenses issued except for seeing eye, Additional surcharge (83} for licenses issued for non-spayed and non-
hearing ear and service dags: neutered dogs except for seeing eye, hearing sar and service dogs:
Number 39 Amount $ 7.00 Number 3 Amount$ 15.00
F. FEE DATA
1. Total amount due for registré’tion fee ($1.00 for svery licenss issued except for 35
seesing eye, hearing ear and service dogs licensed without Gharge)........cccecrrcccimniniecnsra e e $ -00
2. Total amount due for Pilot Clinic FUNG (SEEHAN DJ.....ovvcev e s eee e eneseeeesesessroreeerereees B 7.00
3. Total amount due for Animal Population Control Fund {Secton B} v veviiceeervrinerecevmrcrssrinseenes B 15.00
4, Total amount dUe this TEPOIM ... e r st m e r e s et v st s e sre e aenbne $ 57.00
G. CERTIFICATION
i certify that this report is a true and complete statement of dog\ircenses :ssured durmg the period indicatedfbove
Namgyfirintior Tipe) / T‘t%’ & %
WA L S 16
Slgnature Date Daytime Te!TpHone Number
) g INT | acy P A
. e e e = e

Distribution: Original to NJDHSS, |ZDP



New Jersey Department of Health and Senior Services

FOR STATE USE ONLY

Infectious and Zoonotic Diseases Program Check No. Amount

PO Box 3638
Date of Check

Trenton, New Jersey 08625-0369

Trans. Number

MONTHLY PBOG LICENSE REPORT Date of Trans.
A. IDENTIFICATION
Reporting Municipality County Date of Report
Township of Alexandris Hunterdon July, 2017
B. LICENSE DATA
Inciude ALL license numbers, not just those for which fees are belng submitted.
1. Period covered from 07/01/2017 to 07/31/2017
2. Firstlicense number this report. 690
3. Lastlicense number this report. 710
4. Lastlicense number last report this year. 298
5. Total licenses issued this report (subtract No. 4 from No. 3. 12
C. LICENSES ISSUED FOR WHICH NO MONEY |5 SUBMITTED
List individually all licenses issued for which no fee is submitted, (Use additional sheets if necessary.)
License l License
* | Number | Reason # | Number Reason
!
1. 6.
2. g 7
3 8.
4. 8
5, 10,
i
D. PILOT CLINIC FUND : E. ANIMAL POPULATION CONTROL FUND
Surcharge {20 cents) for ail licenses issued except for seeing eys. Additional surcharge (83} for licenses issued for non-spayed and non-
hearing ear and service dogs: nautered dogs except for seeing eye, hearing ear and service dogs:
Number =2 Amount $ 2.40 Numbar 2 Amount $ 5.00
F. FEE DATA
1. Total amount dua for registration fee ($1.00 for every license issued sxcept for
sesing eye, hearing ear and service dogs licensed without charge).......... B 12.00
2. Tetal amount due for Pilot Ciinic FURG (SECton DYoo e B 2.40
3. Total amount due for Animal Pepulation Control Fund (Section E) e 8 6.00
4. Total amount due this FEEOME ... oo e e e e em e e 3 20.40

G. CERTIFICATION

Icerﬂfy that this reporf IS a true and complete statement of dog licenses jssued dutin the ariod indicated above
oF gher

Name (P 72,1/} / p 7/ /ﬂ . ///2, /%’ﬁ// é@ogfﬂ?f %&’Jﬁ "

Slgnature OJ'& Cete /Q %,/ |me?’phone N-m'nber /
VPH-10 / k/
MAY 02 g Distribution: Original to NJDHSS, IZDP

L/J‘



New Jersey Department of Health and Senior Services FOR STATE USE ONLY

infectious and Zoonotic Diseases Program Chack Ne, Amount

PO Box 369
Date of Check

Trenton, New Jersey 08625-0369
Trans. Number

MONTHLY DOG LICENSE REPORT Date of Trans.
A. IDENTIFICATION
Reporting Municipality County Date of Report
Township of Alexandria Hunterdon August, 2017
B. LICENSE DATA
Include ALL license numbers, not just those for which fees are being submitted,
1. Period covered fram 08/01/2017 to 08/31/2017
2. First license number this report, 711
3. Last license number this report. 718
4. Last license number fast report this year. 710
5. Total licenses issued this report (subtract No, 4 from No. 3). 8
C. LICENSES ISSUED FOR WHICH NO MONEY IS SUBMITTED
List individually all licenses issued for which no fee is submitted. (Use additional sheets if necessary.)
8 License Reason # License R
Number Number eason
1 8.
2 7
3. 8
4. 9
5 10.
D. PILOT CLINIC FUND E. ANIMAL POPULATION CONTROL FUND
Surcharge {20 cents) for all ficenses issued except for sesing eye, Additional surcharge (33) for licenses issued for non-spayed and nomn-
hearing ear and service dogs: neutered dogs sxcept for seeing eye, hearing ear and service dogs:
Number 8 Amount $ 1.60 Number 1 Amount § 3.00
F. FEE DATA
1. Total amount due for ragisiration fee ($1.00 for every licensa issued except for
seeing eye, hearing ear and service dogs licensed without charg®)..........oc.oeer. oo .8 8.00
2. Total amount due for Pilat Clinic Fund (Section DY........co.voveveeoeooeeeeeoeeoeoooooeoooo 3 1.60
3. Totai amount due for Animal Population Controf Fund (Section E) ........ceereeeceevrrosree . $ 3.00
4. Total amount dus this MPOrt ... sttt B 12.60
G. CERTIFICATION
I certify that th{s report is a frue and complete statement of dog licenses issued during the period indicated above.
Name {Print or W /4/ Sg Title é
T L) ‘
Y WMW /bﬁ 6-(a 805007 (-
Signature ' % Date / / éﬁme Telephone Number/

/0

¥ 7 [
VPH-1C !
MAY 02 Digtribution: Original to NJDHSS, IZDP
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New Jersey Department of Health and Senior Services FOR STATE USE ONLY

Infectious and Zoonotic Diseases Program Check No_ . Amount

PO Box 369 Date of Check

Trenion, New Jersey 08625-0369

Trans. Number

MONTHLY DOG LICENSE REPORT Date of Trans.
A IDENTIFICATION
Reporting Municipality County ' T Date of Report
Township of Alexandria Hunterdon September, 201)

B. LICENSE DATA

Include ALL license. numbers, not just those for which fees are heing submitted

1. Period covered from 09/01/2017 to 09/30/2017
2. Firstlicense number this report. 719
3. Last license number this repert. 125
4.  lastlicense number last report this yeer. 71§
5. Totallicenses issued this report {subtract No. 4 frorn N_o. 3). 7_
c. LICENSES ISSUED FOR WHICH NO MDNEY ls SUBMITTED
List mdlvidually all licenses iss ued for whlch no fee Is submittec! {Use addluonal sheets lf necessary‘}
License A i - Llcense ' p
# Numb ar Reason # Nu_r_nb or Reason
1. 721 Replacement 6. |
2 7|
3. 8
4. o}
5. 10.
D. P!LOT CLINIC FUND E. ANIMAL POPULATION CONTROL FUND
Surcharge (20 csnts) for alt Itcenses lSsued except for seeing eys, Adeﬂtlonal surcharge {%3) for hcenses issued for nan—spayed and rion- | i
hearing ear.and service dogs: neutered dogs excépt for seeing ey, hearlhg ear and servies dogs:
Number 6 Amount $ 1.20 Nuraber A 2 Amount $ 6.00
F. FEE DATA
1. Total amount due for reglstratlon fee ($1.00 for every llcense issued except for ‘ 6.00
seeing sye, hearlng ear and service dogs licensed without charge).... S P s
2. Total amount due for Pilat Clinie Fund (Sction D). ..o, eerreress s rersessenn reieneseeee 5 1.20
8. Total amount due for Animal Population Centrel Fund {SEcton E) ... oo i 6.00
13.20

4. Total amount QU this FOPOM ... i essrrsisr e sesiosesssesssesesssee ‘ .8

G CERTIFICATION

1 cerﬂfy that this report Isa trus and comp!ete statement of dag l:censes Issued durfng the period lnd:catsd above

el Cbroca [T Dtligosine oot

Signature Bate Daytime)'e]ephane N

%’\ | /J/ /;Mr%q— "

uriber

7l 762/ |

VPH-10 ( /
MAY 02 Distribttion: Original to NJDHSS, 1ZDP
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New Jersey Department of Health and Senior Services FOR STATE USE ONLY
Infectious and Zoonaotic Diseases Program Ghack No. Amount
PQ Box 369
Date of Check

Trenton, New Jersey 08625-0369

Trans, Number

MONTHLY DOG LICENSE REPORT Date of Trans.
A, IDENTIFICATION
Reporting Municipality County Date of Report
Township of Alexandria : Hunterden October, 2017

B. LICENSE DATA
Include ALL license numbers, not just those for which fees are being submitted.

1. Period covered from 10/01/2017 ta 10/31/2017

2 First license number this report. 728
3 Last license number this report. 729
A {iast license number last report this year. 725
5. Total licenses issued this report (sublract No. 4 from No. 3}. 4

C. LICENSES ISSUED FOR WHICH NO MONEY IS SUBMITTED
List individually all licenses issued for which no fee is submitted, {Use additional sheets if necessary.}

License License
# | Number Reason % | Number Reason
1 g.
2 7.
3 8.
4, 9
5 10.
D. PILOT CLINIC FUND E. ANIMAL POPULATION CONTROL FUND
Surcharge (20 cants) for all licenses issued except for seeing eve, Additional surcharge {$3} for licenses issued for non-spayed and nen-
hearing =ar and service dogs: neutered dogs except for seeing eye, hearing ear and service dogs:
Number 4 Amount § 0.80 Number 1 Amount$ 3.00
F. FEEDATA
4 Total amount due for registration fee {$1.00 for avery license issued except for
sesing aye, hearing sar and service dogs licensed without harge) ... 3 4.00
2 Total amount due for Pilot Clinic Fund {Section ) O OT OO GOSN UURUPPORRROOOS. 0.80
2 Total amount due for Animal Poputation Control Fund (Section E) ...... e et e et e 3 3.00

~1

.80

4. Total amount due this raport b e e e B

G. CERTIFICATION

{ certify that tms report is a true and complete statement of dog hce\nses issued durmg the period mdrcated agbove,

e ‘P”"””yy/ 9 4‘ gfﬂéy’ W/ - )w Wi/ /8o b Jwﬂ&

Signature /f/ Date Day’nme TelepHore Number
! /S ;

§ /3 Vs D,

VPH-10 %

4 3 A P +
MAY 02 w Distribution: Original to NJDHSS, [ZDP M./ 72/2;‘



New Jersey Department of Health and Senior Services FOR STATE USE ONLY
infectious and Zoonotic Diseases Program Check Ne. Amount
PO Box 369 o
Trenton, New Jersey 08625-0369 Date of Check
Trans. Number
MONTHLY DOG LICENSE REPORT Date of Trans.
A. IDENTIFICATION
Reporting Municipality County Date of Report
Township of Alexandria Hunterdon November, 2017
B. LICENSE DATA
include ALL license numbers, not Just those for which fees are being submitied.
1. Perlod covered from 11/01/2017 to 11/30/2017
2. First license number this report, 730
3. Last license number this report. 730
4, Last license number last report this year. 729
B, Total licenses issued this report (subtract No. 4 from No. 3). 1
C. LICENSES ISSUED FOR WHICH NC MGNEY IS SUBMITTED
List indlvidually ail licenses issued for which no fee is submitied. (Use additional sheets if necessary.)
License License
# | Number Reason # | Mumber Reason
1. 6.
2. 7.
3. 8.
4, 9
5. 10.
D. PILOT CLINIC FUND E. ANIMAL POPULATION CONTROL FUND
Surcharge {20 cents) for all licenses issued except for sesing eye, Additional surcharge (§3) for licenses issued for non-spayed and non-
hearing ear and service dogs: neutered dogs except for seeing eye, hearing ear and service dogs:
Number i Amount § 0.20 Number 1 Amotint $ 3.00
F. FEE DATA
1. Total amount due for registration fee ($1.00 for every ficense issuad axcept for
sesinyg eve, hearing ear and service dogs licansed without charge).......covvecir s § 1.00
2. Total amount due for Pilof Clinic Fund (Section D).t B 0.20
3. Total amount due for Animal Population Contral Fund {Section B) .covvrveiieciie e 3 3.00
4. Total amount dug this FEPOM ... et e semr et e e s ne 4.20

G. CERTIFICATION

i certify that this report is a frue and complete statement of dog Q‘censes issued during the period indicated above.

mgdé émfo&/ﬂé /éng’

Signature

N
Y

1me eléphone Number

/oﬁé/gw/i;b Yaid) 3075/

VPH-1C
MAY 02

Distribution: Original to NJDHSS IZDP
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