
DOG LICENSE FORM 
If you own any dogs, please remit your dog license fee and return this form to the local Treasurer with appropriate 
blanks filled in and signed. PROOF OF RABIES SHOT MUST BE INCLUDED. $15.00 Male or Female   $10.00 Neutered 
or Spayed 
                  $40.00 Kennel License includes 12 tags, every additional dog tag needed over 12 will be $4.00 apiece. 
MAKE CHECK PAYABLE AND REMIT TO:  Your Local Municipal Clerk/Treasurer by January 31st. 
 
OWNER LIVES IN TOWNSHIP, VILLAGE, CITY OF ______________________________________________________ 

OWNER’S NAME _______________________________________________________________________________ 

OWNER’S ADDRESS_____________________________________________________________________________ 

DOG’S NAME____________________ BREED OF DOG __________________________ COLOR ________________ 

CHECK ONE: Neutered Male _____, Un-neutered Male ______, Spayed Female _____, Un-Spayed Female______ 

DATE RABIES VACCINE GIVEN __________________________ DATE RABIES VCCINE EXPIRES_________________ 

VACCINE MFG. _________________________________ SERIAL NUMBER _________________________________ 
  **It is State Law to have ALL dogs licensed and have current rabies shots. Subject to the provisions of Chap 174 of 
the Statutes, and such provisions and regulations as may, at any time, be imposed by the State of Wisconsin. 
 
OWNER’S SIGNATURE____________________________________________________________________________ 
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