
Town Of Bristol 

7747 County Road N  Phone:  608-837-6494 

Sun Prairie, WI  53590  Office Hours:  Monday – Thursday 9:15 Am – 4:30 Pm 

 

DOG LICENSE 
 

 ALL DOGS KEPT IN DANE COUNTY ARE REQUIRED TO BE LICENSED AND MUST BE 

PURCHASED BY MARCH 31 OF EACH YEAR.  FOR EACH DOG TO BE LICENSED 

PROOF OF CURRENT RABIES VACCINATION NEEDS TO BE REVIEWED. 

 

 

$25.00 each for neutered/spayed dogs.  

$34.00 for un-neutered/spayed dogs. 

$65 for Kennel licenses (up to 12 Dogs, $34.00 each additional tag(s) for dogs over the 12) 

 

We only accept check or cash. 
• Checks should be made out to the Town of Bristol.   

• Bring paperwork and fees to the Town Hall during office hours:  Mon.-Thurs. 9:15am-4:30pm  

• If you would like to mail your information or put in the town hall drop box, include the application, copy of 

rabies vaccination and a self-addressed stamped envelope for the return of the dog tags.   

• Mail to Town of Bristol, 7747 County Road N, Sun Prairie, WI  53590 

 

Application for Dog License(s) 
 

Owner Name ____________________________________________________________ 
 
Address_________________________________________________________________ 
 
Phone Number _______________________________   E-mail _________________________________ 
 

 

 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 
 

 

Dog Name____________________ 
 
Male or Female (circle one) 
 
Spayed or Neutered?  Y  or  N 

 
Color_________________________ 

 
Breed ________________________ 
 
Rabies Vaccination Date: 
 
_____________________________ 
 
Rabies Expiration Date: 
 

_____________________________ 

 
Dog Name____________________ 
 
Male or Female (circle one) 
 
Spayed or Neutered?  Y  or  N 

 
Color_________________________ 

 
Breed ________________________ 
 
Rabies Vaccination Date: 
 
_____________________________ 
 
Rabies Expiration Date: 
 
_____________________________ 

 
Dog Name____________________ 
 
Male or Female (circle one) 
 
Spayed or Neutered?  Y  or  N 

 
Color________________________ 

 
Breed _______________________ 
 
Rabies Vaccination Date: 
 
___________________________ 
 
Rabies Expiration Date: 
 

____________________________ 


