
 

TOWN OF OCONOMOWOCTOWN OF OCONOMOWOCTOWN OF OCONOMOWOCTOWN OF OCONOMOWOC    

W359N6812 Brown Street, Oconomowoc WI 53066   (920) 474-4449 

 

APPLICATIONAPPLICATIONAPPLICATIONAPPLICATION    FORFORFORFOR    DOGDOGDOGDOG    LICENSELICENSELICENSELICENSE    2020202011113333    
 

If you are renewing your dog license by mail, If you are renewing your dog license by mail, If you are renewing your dog license by mail, If you are renewing your dog license by mail, please enclose a    self-addressed stamped 

envelope otherwiseotherwiseotherwiseotherwise    your dog license your dog license your dog license your dog license will not be processedwill not be processedwill not be processedwill not be processed....    

            DO NOT INCLUDE THIS FEE AS PART OF YOUR PROPERTY TAX CHECK.DO NOT INCLUDE THIS FEE AS PART OF YOUR PROPERTY TAX CHECK.DO NOT INCLUDE THIS FEE AS PART OF YOUR PROPERTY TAX CHECK.DO NOT INCLUDE THIS FEE AS PART OF YOUR PROPERTY TAX CHECK.

PLEASE WRITE A SEPARATE CHECK PAYABLPLEASE WRITE A SEPARATE CHECK PAYABLPLEASE WRITE A SEPARATE CHECK PAYABLPLEASE WRITE A SEPARATE CHECK PAYABLE TOE TOE TOE TO:  TOWN OF OCONOMOWOC 

    

FEES:FEES:FEES:FEES:        Spayed Females or Neutered Males   $10.00$10.00$10.00$10.00    

Unspayed Females or Unneutered Males  $15.00 $15.00 $15.00 $15.00     

DUE BEFOREBEFOREBEFOREBEFORE APRIL 1, 2013    (Late Fees are an additional $(Late Fees are an additional $(Late Fees are an additional $(Late Fees are an additional $5 5 5 5 for each dogfor each dogfor each dogfor each dog))))    
 

 

 

 
 
Print Name:             Phone Number:        

 
  

Street Address:                
(Street)    (Post Office)    (Zip) 
 

 
Wisconsin Law requires your dog to be vaccinated for rabies within 30 days after it is 5 months old. Licenses will not be issued 
without current rabies shot, please INCLUDE  a copy of the most recent rabies certificate for each dog. 
 

 
OFFICE USE: 
Issue Date: _____/_____/ 2 0 13 
Cash  ����: ____ Amount : _________       Issued Tag No.: ______ 
Check ����: ____ No: ___________      

 
 

        
 NAME OF DOG     SEX     NEUT/SPAY          BREED          COLOR 
 

1.____________________ _________ _________________ _________________ ________________ 
 

 

        
 NAME OF DOG     SEX     NEUT/SPAY          BREED          COLOR 
 

2.____________________ _________ _________________ _________________ ________________ 
 

 


