Free Rabies 2012 Vaccination Certificate

Borough of Englewood Cliffs 

482 Hudson Terrace

Englewood Cliffs, N.J. 07632

Phone: (201) 569-5252 Ext. 451



              Fax: (201) 569-4356

Name of Owner: ____________________

Date of Vaccination: ____________

Address:
______________________

Expiration:
_________________

Email:_________________________

Name and Address of Veterinarian






_____________________

Name of Dog: ______________________

______________________________

Breed:

______________________

______________________________

Color/marking: _____________________

Phone: _______________________

Age:

______________________







______________________________







Signature of Veterinarian 

Owner:

There will be no fee for the rabies vaccination if this certificate is presented to a veterinarian cooperating in the Englewood Cliffs Rabies Control Program. Call your veterinarian to arrange for an appointment and to confirm that he/she is a cooperating Doctor.   Be sure to bring certificate with you at the time of the shot.

Veterinarian:  Please submit a copy of the proof of vaccination with each form you accept.  Attach all forms and roofs to a municipal voucher for payment.  Please call the Board of Health office if you have any questions or require additional vouchers.
