Township of Hillsborough
379 SOUTH BRANCH ROAD
HILLSBOROUGH, NJ 08844

(908) 360-4313
www, hillshorouah-nj. org

HILLSBOROUGH TOWNSHIP RAEBIES VACCINATION CLINIC

REGISTRATION
Cwner's Mame:
{First) {Last)
Telephona Number:
(Street Address) {City) (£ip Code)
Pet Information (Flease Circle Ona):
Dog or Cat
Male ar Female
Meutered ar Mat
3 - 12 months arF Older than 12 months
Has this animal been vaccinated against rabies before? YES MO
Mame of ¥Your Pat: Bread: Color{s):

PLEASE COMPLETE TWO COPIES OF THIS FORM, AND BRING BOTH
WITH YOU ON THE DATE OF THE CLINIC.

WETERIMARIAM VACCIMNATIMNG AMIMALS AT THIS CLIMIC:

Dr. Robert L. Harris DWVM
MJ License #: 28V100163600

Dr.Charles Schwirck
MJ License #: 2323
Address: Sourland Pet Health

Township of Hillsborough
378 50UTH BRAMCH ROAD
HILLSBOROUGH, NJ 08844

(908) 369-4313
wiww. hillshorouwah-nyj. org

HILLSBOROUGH TOWNSHIP RABIES VACCINATION CLINIC

(To be completed by Clinic Personnsl}

Hillsborough Township 2026 - Rabies Vaccination Clinic
IMRAB Serial # 18651
Date Vaccinated: 1/10/2026

Vaccination Expiration Date: 3 yvr. - 1/10/2029 or Ivr. - 1//2027

Vaccination Tag #:

REGISTRATION
Cwnar's Name:
{First) (Last)
Telephone Number:
(Street Address) {City) (£ip Code)
Pel Infarmation (Please Circle Onea):
Dog oF Cat
Male or Female
Meutered ar Mot
3 - 12 months or Older than 12 manths
Has this animal been vaccinated against rabies before? YES M
MName of Your Pat: Breead: Colar(s):

PLEASE COMPLETE TWO COPIES OF THIS FORM, AND BRING BOTH
WITH YOU ON THE DATE OF THE CLINIC.

WETERIMARIAM VACCIMATING AMIMALS AT THIS CLINIC:

DOir.Charles Schwirck
MJ License #: 2323
Address: Sourland Pet Health

Dr. Robert L. Harris DM
MJ License #: 2801001683600

(To be complatad by Clinic Personnal)

Hillsborough Township 2026 - Rabies Vaccination Clinic
IMRAB Serial # 18651
Date Vaccinated: 1L/10/2026

Vaccination Expiration Date: 3 yr. - 1/10/2029 or 1vr. - 1/2027

Vaccination Tag #:



