Dog License Application

STATE OF WISCONSIN
RACINE COUNTY
VILLAGE OF ROCHESTER

Date:

Last Name: First Name:

Address:

Phone Number:

Name of Dog:
Breed of Dog:
Color of Dog:
Expiration of Rabies: (Must provide proof from veterinarian)
Dog Gender: Male $15.00 Male Neutered $10.00
Female $15.00 Female Spayed $10.00

Please mail this completed application:

Village of Rochester
P O Box 65
Rochester WI 53167

All applications must include:
e A copy of the rabies certificate
e Self addressed stamped envelope
e Check payable to Village of Rochester

All dogs are licensed on a yearly basis and are due by January 31st. Dogs licensed after January
31st are subject to a $5.00 late charge except for new dogs.
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