Town of Mukwonago, W320 S8315 Beulah Road, Mukwonago, Wisconsin 53149
www.townofmukwonago.wi.gov (262) 363-4555, Fax (262) 363-8377

Dog License Application

) If you mail this application, you MUST include a self-addressed stamped envelope

. If no SASE is enclosed, tags will be held for pick up

Owner’s Name Owners’ Street Address

Name of Dog Breed Color

Date of Rabies Vaccination Due Date of Next Rabies Rabies Tag # Rabies Lot/Serial #
Vaccination

DOG: I:lNon-spayed Female ($20.00) D Spayed Female ($15.00) I:lNon-Neutered Male ($20.00) |:| Neutered Male ($15.00)

There is a $10.00 late fee PER dog after April 15
Office Use
Amount Due Check # Cash Date

Town of Mukwonago,W320 S8315 Beulah Road, Mukwonago, Wisconsin 53149
www.townofmukwonago.wi.gov (262) 363-4555, Fax (262) 363-8377

Dog License Application

. If you mail this application, you MUST include a self-addressed stamped envelope.

. If no SASE is enclosed, tags will be held for pick up

. Per Wi State Statute 95.21,dogs must be vaccinated. We MUST see the Rabies'
Vaccination Certificate EVERY year (not tags)

Owner’s Name Owners’ Street Address

Name of Dog Breed Color

Date of Rabies Vaccination Due Date of Next Rabies Rabies Tag # Rabies Serial/Lot #
Vaccination

DOG: I:l Non-spayed Female ($20.00) I:l Spayed Female ($15.00) D Non-neutered Male ($20.00) D Neutered Male ($15.00)

There is a $10.00 late fee PER dog after April 1°
Office Use

Amount Due Check # Cash Date
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