
 

CAT LICENSE: Information and Registration 

West Windsor Township Ordinance requires that all cats over 7 months of age be licensed. The fee for this license is 
$7.00 for a neutered cat and $10.00 for a non-neutered cat. Renewal of cat licenses are completed every April. 

Cat licenses issued after April 30th are charged a $2.00 late fee per month for every month the license is late. Licensing is 
required for ALL cats, including indoor-only cats. 

Please Note:  Separate checks are required for dog and cat licenses. Simply complete the below registration form and 
return it with the appropriate fee. 

License registration and payment may be submitted: 

1. In Person [cash or check only]:  
West Windsor Township Health Department, 271 Clarksville Road West Windsor, NJ 08550 
The Health Department Office is located adjacent to the United States Post Office  
In the municipal complex at the corner of Clarksville and North Post Road. 
 

2. By Mail [check only]: 
West Windsor Health Department 
271 Clarksville Road P.O Box 38 
West Windsor, New Jersey 08550 

 
Note:  Pet Registration must include a Non-Expired copy of the rabies vaccination certification for each cat being 
licensed. Also include a signed statement or proof certifying that the cat has been neutered (if applicable).  

Please feel free to call us at (609)936-8400 if you have any questions. 
______________________________________________________________________________________________________________________________ 

 

Cat License Registration Form 
 

Cat’s name: _________________________________________________     Hair: Long __________ Medium ____________ Short ____________                

Veterinarian: _______________________________________________     Breed: _____________________________________ Age: ______________ 

Rabies Expiration date: ________/________/________                       Color/Markings: ______________________________Sex: ___________ 

                 Important Note: Rabies Vaccination must be current and Not Expired. {Remember to Enclose Proof} 

Spayed / Neutered: Yes _____________ No______________               Date: __________/___________/_____________ 

 Please enclose proof, if your cat was Spayed/Neutered or Sign Below. 

Pet Owner’s Name: (Last Name) _________________________________________________ (First Name) ______________________________        

Address: __________________________________________________________ Phone Number: ____________________________________________ 

City & Zip Code: _________________________________________________ Email: ______________________________________________________ 

 

I certify that my pet has been neutered/spayed. 

 

Signature: _____________________________________________________           Date: ____________________________________________________ 

West Windsor Township  

 
 


