PRINT

DOG LICENSE APPLICATION FORM

o Per Wis. Stats. 174.05 (1), a dog license is necessary for the keeping of any dog over 5 months of age.
» Licenses must be renewed each year and are available at the Village office.

« No dog license shall be issued until the applicant for such license submits proof that the dog has been vaccinated for rabies

(Certificate of Rabies Vaccination).

« Licenses expire on December 31 each year and must be renewed no later than April 1% of the following year.

o After April 1* a penalty of $5.00 will be added to the license fee.

o You will promptly receive your license and tag by mail.

To obtain a dog license in person, To obtain a dog license by mail, ™
please bring in the following: please mail the following:
O Certificate of Rabies Vaccination O Certificate of Rabies Vaccination

U Separate check made payable to U Separate check made payable to “Village of Cambridge”
“Village of Cambridge” U Dog License Application
U Dog License Application O Mailto:  Village of Cambridge
P.O. Box 99

FOR YOUR USE: DATE SENT

Cambridge, WI, 53523-0099

CHECK #

DOG LICENSE APPLICATION

<

viLLAGE ofF cAMBRIDGE DOG LICENSE aprpLicATION

Owner’'s Name: Telephone:
Address: City: Zip:
Dog’s Name: Breed: Color:

Check One

Fill in Appropriate Information

CHOOSE ONE CATEGORY BELOW

MUST PROVIDE CERTIFICATE
OF RABIES VACCINATION

Spayed Female - $25.75
Unspayed Female - $34.75

Neutered Male - $25.75
Unneutered Male - $34.75

Puppy — Spayed or Neutered - $24.75
Puppy — Unspayed or unneutered — $30.75

Rabies Serum Manufacturer:

Serial Number:

Expiration Date of Rabies Vaccination:

INFORMATION: Tel: (608) 423-3712 / Fax: (608) 423-3916 / E-mail: krisbreunig(@cambridgewi.gov

MUST INCLUDE COPY OF RABIES VACCINATION CERTIFICATE WITH APPLICATION

DOG-LICENSE 2026
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