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353 S Broadway St
P.O. Box 155

Stanley, Wisconsin
54768-0155
715-644-5758
www.ci.stanley.wi.gov

CITY OF STANLEY DOG LICENSE FORM

FEES: NEUTERED OR SPAYED: $13.00

UNALTERED: $16.00

Owner name:

Owner address:

Owner phone number:

ANIMAL 1 ANIMAL 2 ANIMAL 3
Dog name: Dog name: Dog name:
Dog sex: Dog sex: Dog sex:

Dog color: Dog color: Dog color:
Breed: Breed: Breed:

Clinic name*: Clinic name*: Clinic name*:
Rabies Tag #*: Rabies Tag #*: Rabies Tag #*:

Date of rabies vaccination*:

Date of rabies vaccination*:

Date of rabies vaccination*:

Vaccine Certificate # (serial #)*:

Vaccine Certificate # (serial #)*:

Vaccine Certificate # (serial #)*:

Vaccination expiration date*:

Vaccination expiration date*:

Vaccination expiration date*:

Fee: (Please circle)
$13.00 $16.00

Fee: (Please circle)
$13.00 $16.00

Fee: (Please circle)
$13.00 $16.00

*MUST HAVE TO LICENSE PET

TOTAL FEE ENCLOSED:

Anyone having more than three (3) dogs (over the age of 6 months)
shall obtain either a commercial or non-commercial kennel license.
Please contact the Clerk’s Office to obtain an application.

Please sign this form, provide current rabies vaccination information, and bring appropriate fee to City

Hall for pet license(s).

OWNERS SIGNATURE

DATE




