Town of Brigham

407 Business ID | Barneveld, Wl 53507

Phone: (608) 924-1013 | Fax: (608) 924-1345 | www.town.brigham.iowa.wi.us

2020 Dog License Application

Pursuant to Wisconsin Statute 174.05, the owner of a dog shall annually pay the dog license tax and obtain a license. If
you own a dog, please complete the information below for each dog you own. For additional dogs, please photocopy
this form prior to completing. If you no longer have a dog that was licensed in the Town last year, please notify the

office by mail or phone so we can update our records.

The Dog License Application, Certificate of Rabies Vaccination, and appropriate fee(s) should be submitted to the Town
of Brigham by April 1% of each year to avoid any late fees. Failure to obtain a license prior to this date, or within 30

days of acquiring ownership of a licensable dog or the dog reaching the licensable age, may result in the assessment of a

late fee and reporting to the appropriate enforcement agency of lowa County.

Fees: $5.00 Spayed/Neutered or $10.00 Unaltered

Pet Owner Information

Name:

Phone:

Street Address:

City, State Zip Code:

Dog Information

Name:

Breed:

Color:

Sex: [ FemaleDog U Male Dog
Fee: [ Spayed/Neutered ($5.00) O Unaltered ($10.00)

Dog Information

Name:

Breed:

Color:

Sex: [ FemaleDog U Male Dog
Fee: [ Spayed/Neutered ($5.00) [ Unaltered ($10.00)

Dog Information

Name:

Breed:

Color:

Sex: U FemaleDog U MaleDog
Fee: [ Spayed/Neutered ($5.00) U Unaltered ($10.00)

A Certificate of Rabies Vaccination is required. Bold-type font is required.

Dog License and Tag documentation must be picked up in-person, or a stamped, self-addressed envelope must be
included for return mail of your license(s) and tag(s). Certificates of rabies vaccination will be returned upon request.

Veterinarian:

Vaccination Information

Expiration Date:

Vaccination Mfr:

Vaccination Serial:

Veterinarian:

Vaccination Information

Expiration Date:

Vaccination Mfr:

Vaccination Serial:

Veterinarian:

Vaccination Information

Expiration Date:

Vaccination Mfr:

Vaccination Serial:




