
MORRIS TOWNSHIP POLICE DEPARTMENT 
49 Woodland Avenue 

Morristown, N.J. 07960 
973.539.0777 

 
NOTICE OF BITE 

 
DATE:  ____________________                     Incident report #:  _____________ 
 
TO:  _______________________ 
 
Your pet  ________________________ was involved in a biting incident: 
                                                     [NAME]  

 
ρ  involving a human       ρ with a domestic animal       ρ with a wild animal 

 
on ____________________.   You MUST confine your pet for ten days [from the 
                          [DATE] 
date of bite] within a pen or other enclosure on your property, separate and apart 
from other animals and humans, N.J.R.S. 26:4-82 and 26:4-85.  A Notice of 
Quarantine will be forwarded to you by the Morris Township Heath Department.   

 
Failure to immediately comply with this notice or the Notice of Quarantine 

will result in the enforcement of Local Ordinance Chapter 101-21. 
 
Your pet MUST remain under quarantine until the Health Officer signs the Notice 
of Release and this will be issued only after a veterinarian has examined the 
animal following the 10th day of quarantine.  Call the Health Department 
973.326.7390 to schedule an appointment for the Notice of Release form. 
 
Should your pet die within the quarantine period, you must immediately notify the 
Health Department.  Do NOT dispose of the dead animal, as the Health 
Department must know if the animal died from rabies. 
 
 
                                                                   ______________________________ 
                                                                            Signature of Police Officer 
 
Acknowledgment of Notice: 
 
____________________________ 
                      PRINT NAME 
 
____________________________ 
                       SIGNATURE 
 
 
1 copy:   MTPD file 
1 copy:   owner 
1 copy:   Health Department 
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