
TOWN OF UNION DATE ____________
APPLICATION FOR DOG LICENSE

OWNER’S NAME

ADDRESS

CITY/STATE/ZIP

PHONE

DOG #1 DOG #2 DOG #3

NAME

SEX

AGE

SPAYED/NEUTERED? ⬜ YES     ⬜ NO ⬜ YES     ⬜ NO ⬜ YES     ⬜ NO

BREED

COLOR

RABIES VACCINATION DATE*

*PROOF REQUIRED TO OBTAIN LICENSE

FEE SCHEDULE QUANTITY AMOUNT

SPAYED/NEUTERED $8.00 ×  = $

NOT SPAYED/NEUTERED $ 15.00 ×  = $

LATE FEE (AFTER APRIL 1) $ 5.00 ×  = $

*MAKE CHECK PAYABLE TO TOWN OF UNION
TOTAL:

OFFICE USE ONLY
⬜ CASH    ⬜ CHECK CHECK # _______________________________ LICENSE # _______________________

TREASURER SIGNATURE  _________________________________________ DATE  __________________________

If you require a signed copy of this form for rental purposes, please check here   [  ]
Return form and payment to Town of Union, 15531 W. Green Bay Rd., Evansville, WI 53536  
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