
Leave Blank 

City State Zip 

IF YOU MAIL IN YOUR PET LICENSE APPLICATION(S), YOU WILL NEED TO PROVIDE THE VILLAGE 

WITH A STAMPED ENVELOPE IN ORDER TO RECEIVE YOUR TAG(S). The Village of Slinger 300 
Slinger Rd, Slinger, WI  53086.   We will NOT process any licenses/payments unless you provide a self-

addressed stamped envelope. 

Date _____/_____/_______ 

A dog/cat license is not required by the listed owner, for the dog/cat described, because: (  ) Deceased, (  ) Sold or Given to: 

Name _______________________________________________________    Phone _____-_____-______ 

PET LICENSES EXPIRE 12/31 OF EACH YEAR. THE 

LICENSE(S) MUST BE RENEWED EACH YEAR. 

APPLICATION/LICENSE FOR: 

Exp. Date _____/_____/_______ 

Male $15.00    OR 

DOG 

Female $15.00   OR 

CAT 

Male Neutered $10.00 Female Spayed $10.00 

Dog/Cat License No._______________________ 

Owner’s Last Name 

_____________________________ ___________________________ 

Owner’s First Name 

Phone _____-_____-______ 

Address ___________________________________________________________________________________________ 

Owner Email _____________________________________ Vet Name ___________________________ 

Name of Dog/Cat ____________________ Color _________________ 

Owner Signature __________________________________________________________________________ 

PLEASE NOTE: 

Breed ________________________ 

Rabies Tag No. ____________________ 

A late fee of $10.00 is applicable from owners of dogs/cats not licensed by April 1st. 

Penalties, Fees, and Court Costs may be imposed by Governing Agencies for violation of dog/cat licensing laws. Current rabies 

information must be submitted before a dog/cat license can be issued. 

BY THE UNDERSIGNED, THE REQUIRED FEE OF $____________ HAS BEEN RECEIVED FOR THIS 20______ 

LICENSE ISSUED ON THE _____ DAY OF ________________, 20______.            (  ) $10.00 LATE FEE PAID. 

LICENSING OFFICIAL _____________________________________________ 

Pet Program 

Receipted 

RETURN TO LICENSING OFFICIAL 

Please fill out and sign if applicable. 

Address ___________________________________ T/V/C of __________________ County _____________ 

Other ___________________________________________________________________________________ 

Signature ____________________________________________________________  Date ____/____/______ 
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