Please complete a separate form for each dog you own. ViIIage of Maine

DOG LICENSE

NOTICE TO DOG OWNERS AND KEEPERS OF DOGS - Please complete this form. Return either in person or by mail with appropriate payment.
Please be aware that State law requires that all dogs must be licensed annually.

Before a license can be issued, you must furnish a rabies vaccination certification to show proof of vaccination. Per Wis. State Statutes
§174.07 a Fine of $50 to $100 may be imposed for failure to have your dog vaccinated.

Owner/Keeper Name Phone

Address City State: Wl Zip code
Name of Dog Breed Color

CHECK ONE:

O Male $10.00 Veterinary Clinic

Q Neutered Male $5.00 Date of Rabies Vaccine

Q Female $10.00 Vaccine Manufacturer

Q Spayed Female ~ $5.00 Vaccine Serial Number Expiration Date

*NO license will be issued without this completed form AND a copy of the rabies vaccination certificate per State Law.*
Make checks payable to: Village of Maine 6111 N. 44t Avenue Wausau. WI 54401
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