
Section 1:  Dog Owner Information

Owner's Full Name: Phone number:

Owner's Address: City: State: Zip

Mailing Address: City: State: Zip

Section 2: Dog Information

1. Dog's Name Breed Color
[  ] Male  [  ] Female  [  ] Neutered Male  [  ] Spay Female [  ] Deceased
Please check the appropriate box Rabies Due: [  ] Rehomed

Rabies No License No Rabies Rec'd

2. Dog's Name Breed Color
[  ] Male  [  ] Female  [  ] Neutered Male  [  ] Spay Female [  ] Deceased
Please check the appropriate box Rabies Due: [  ] Rehomed

Rabies No License No Rabies Rec'd

3. Dog's Name Breed Color
[  ] Male  [  ] Female  [  ] Neutered Male  [  ] Spay Female [  ] Deceased
Please check the appropriate box Rabies Due: [  ] Rehomed

Rabies No License No Rabies Rec'd

4. Dog's Name Breed Color
[  ] Male  [  ] Female  [  ] Neutered Male  [  ] Spay Female [  ] Deceased
Please check the appropriate box Rabies Due: [  ] Rehomed

Rabies No License No Rabies Rec'd

Section 3: Fee Schedule
Neutered Male or Spay Female....... $10.00 x _________ = $____________ OFFICE USE ONLY
Unaltered Male or female …............$15.00 x _________ = $____________ Date:
Additional Dog Fee (per dog >2) …..$25.00 x _________ = $____________ Cash/Check #:
Late Fee* (per dog)…...................…$25.00 x _________ = $____________
*If submitted after March 31st

Total $____________

Section 4: REQUIRED WITH THIS APPLICATION
[  ] Rabies certification(s) 
**Please note that an invoice from your veterinary clinic will NOT be accepted
[  ] Payment according to the above fee schedule (payable to Village of Reeseville)
[  ] Self-addressed stamped envelope (if you would like tags/license to be mailed)

*Keep separate check from 
taxes and utility bills

OFFICE USE ONLY

OFFICE USE ONLY

Additional Dog (Please see below/reverse side for more details and additional fees)

OFFICE USE ONLY

OFFICE USE ONLY



Wisconsin State Dog Law: (From Chapter 174 Wis. Stats). All dogs over 5 months old must have and
wear a license and have a vaild rabies vaccination.

Proof of rabies vaccination must be sent with this form. A veterinarian must perform the vaccination.
If proof of rabies vaccination is not sent along with this form, a Dog License cannot be issued - by
state law. Please note that an invoice from your veterinary clinic will NOT be accepted.

To receive you tags and license(s) the following action must be followed:
[  ] Self-addressed and stamped envelope must be included with this form
[  ] Pick up in person from Village clerks office Monday - Thursday 10:00am - 3:00pm

Please complete the information on reverse side and return with proper fee to:
Village of Reeseville, 206 S. Main st, PO BOX 273, Reeseville, WI 53579

Please note that if your dog has passed away or has been rehomed that you check that box on reverse.

Additional Dog Agreement
Village of Reeseville Code of Ordinances, Section 7-1

I, ______________________________ residing at ___________________________________________,
Name Address

in the Village of Reeseville, hereby acknowledge that I am aware of the Village of Reeseville's
Municiple Code, limiting the number of dogs allowed per household, to two (2). As a result of owning

or keeping more that two (2) dogs on the premises at the address above, I, _______________________,
Name

aggree that if two (2) formal written nuisance complaints caused by or related to the dogs at the above 
premises, is received by the Police Department within a four (4) week period, I must immediately
 reduce the number of dogs on the premises to two (2).

Signature Date

In addition to the applicable license fee for each dog, an additional fee of $25.00 per additional dog
will be charged for the third and all subsequent licenses issued per household.

Questions: Please reach out to Village Clerk at (608) 575-3097 or email: clerk@vi.reeseville.wi.gov
Application due to Village Clerk by March 31st or a late fee will be applied per dog.
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Village of Reeseville

DOG LICENSE APPLICATION

Phone: 608-575-3097
Reeseville, WI 53579

PO Box 273
206 South Main Street


