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Dear Dog Owner: 
  
During The Month Of February Dog License Renewal Begins:  
 
Only Money Orders Will Be Accepted, Payable To: West New York Health Department 
 
  Neutered  $8.00  Non-Neutered  $11.00 
 Spayed $8.00  Non-Spayed  $11.00 
  
Renewal Can Be Made In Person At This Office (Monday Thru Friday 9:00 Am - 3:30 Pm) Or 
By Mail.  If You Are Renewing The License By Mail, The Requirements Are As Follows: 

� A Self-Stamped Addressed Envelope 
� Bottom Portion Of This Letter  
� Proof Of Recent Rabies Vaccination  
� Proof That Your Dog Has Been Neutered Or Spayed  

  
Please Renew Early.  We Do Not Enjoy Issuing Summons To Those Who Violate The License Or 
Rabies Vaccination Law.  The Penalty For Not Renewing Your License On Time Is Up To 
$500.00 Per Offence Plus Your Time In Court. 
  
Dog Feces Pollute Our Environment. It Can Cause Disease To Spread And Is A Safety Hazard.  
Allowing Your Dog To Run Loose Can Cause Auto Accidents, Pollution And More Frequent 
Dog Bites.   
  
Please Leash, Curb, And Clean After Your Dog.  It Is The Law………………………………. 
 
Please Cooperate And Take Pride In Yourself, Your Pet, And Your Community. 
         
Very Truly Yours,  
       
Dr. Gina Miranda-Diaz, DNP, MPH, RN                                                   
Health Officer 
****************************************************************************** 
Owner's Name:_________________________________Phone # _________________________ 

Address:______________________________________________________________________ 

Dog's Name:__________________________________Breed:____________________________ 

Sex:________________Age:_____________Color:____________________________________ 

Rabies Due Date: _______________________________________________________________ 
 

Neutered Or Spayed $ 8.00________                Non-Neutered Or Non- Spayed $ 11.00________ 


