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2016 Dog Llcense

Town of Delafleld Dog Llcenses explre December 315t every year Al dogs are required to be Ilcensed You -

" may use this form to register your dog. Please copy this form if you have more than one animal. A late fee

of $5.00 shall be assessed the owner of each dog {5 months of age or over) who fails to obtain a dog Ilcense by

, Apl‘ll 1St of each year {this'does riot mclude new registrations).: - '

_ Please Prmt_ _,
Owner's Name: . -
Owner’s Address:  _ R —
City/Zip Code: ' - :

- Home Phone: - ____.
Daytime Phone: '
" Cell Phone:

* Animal Name:
“Breed:
Color:

" Please check only one box: S .
O Male = $15.00 - or 0 Malé Neutered $10.00

o Fernale . $1500 ~  or O Female Spayed 510.00,";
: “Late afterApriI 1, add $5.00_Fine' > Total Due: $

No ammal will be licensed WIthout an up-to date Rabtes Certlflcatlon The mformatlon must be completed
ora copy of the Rab:es mformatfon must accompany this appllcatlon ' : -

Name of Vet: . _
' Date of _Ra'bies Shot: - o . Rabies Tag Number:

Expiration Date: _ - o :
1 cert:_fy that the above information is accurate and that the ammal to be hcensed has a current rab:es shot

_Slgnature' — L 'Date'

To receive the tag by mail, glease enclose a segarate check Qazable to: Town of De.'af.'eld anda self- :
.addressed stamped envelope. Mail this form to: Town of Delaﬁeld W302N1254 Maple Ave,, Delaﬂeld WI 3

 53018. For additional mformatton, caﬂ 262-646-2398. -

" For Office Use: License #_ - ‘Check #. :
W302 N1254 Maple Avenue * Delaﬁeld Wisconsin 53018 2117 Phone 262 646 2398 " Fax 262- 646- 8687 '
‘ " www.townofdelafield. org ot o

)



