
    

TOWNSHIP OF PLAINSBORO 
 

OFFICE OF THE TOWNSHIP CLERK 
641 PLAINSBORO ROAD 
PLAINSBORO, NJ 08536 

609-799-0909 ext. 2547 
 

PET SHOP/KENNEL LICENSE APPLICATION 
 

(Please type or print out the application clearly.  Incomplete applications may be returned.) 
 

Date:__________________________________  Check One: Pet Shop [ ]   Kennel [ ]       
     

 
Name of Establishment _____________________________________________________________ 
 
Establishment Street Address_________________________________________________________ 
 
E-Mail Address:____________________________________________________________________ 
 
Contact Name_____________________ Phone # _________________ Fax # ___________________ 
 
Establishment State License #(s), if applicable ____________________________________________ 
 
Name of Owner(s) __________________________________________________________________ 
 

Describe the types of animals and approximate number to be kept on premises: 
_________________________________________________________________________________    
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
License Fees:  
PET SHOP               KENNEL 
Initial Fee $100.00  Initial Fee:  Annual Fee: 

 Annual Fee $ 25.00  $100.00      10 or fewer dogs  $ 25.00  
        more than 10 dogs $ 50.00 
 

Please make check payable to Plainsboro Township 
 

• Initial fee is for the first year of business 
• Annual fee is for additional years thereafter 
 

*In Compliance with Township Ordinance Chapter 59-6. All such licenses shall expire on 
January 31 of each year * 

 
**Licenses are sent directly to the local establishment and shall be conspicuously posted** 

 
_______________________________   __________________________ 
Applicant’s Signature      Date 
    
Health Inspection:                                                                                    
Date Inspected:__________________                                               
Inspection: [  ] Satisfactory    [  ] Unsatisfactory                                 
Inspector Signature:______________________________________       
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