Dog License Fees are due now. AFTER THE FIRST OF APRIL, THERE WILL BE | Make checks payable to: City of New Richmond
AN ADDITIONAL $5.00 LATE FEE ADDED TO THE COST OF THE LICENSE. | 156 East First Street, New Richmond, WI 54017

OWNER’S NAME:

If you have a dog, you must purchase a license as
DATE: prescribed under chapter 174, Wisconsin Statutes. The

penalty for failure to obtain the necessary license ranges

ADDRESS: up to $500 or imprisonment up to 60 days or both. If the
owner of a dog negligently or otherwise permits the dog to
run at large or be untagged, the owner shall forfeit not less

EXPIRES: than $25 nor more than $200 for subsequent offenses
PHONE #: EMAIL ADDRESS:
Dog #1 Dog #2 Dog #3

DOG NAME

COLOR

BREED

MALE $12.00

NEUTERED MALE $5.00

FEMALE $12.00

SPAYED FEMALE $5.00

VETERINARIAN / CLINIC

RABIES VACCINE MFG NAME &
SERIAL #

DATE RABIES GIVEN

DATE RABIES EXP

Office use: Tag # Assigned

All dogs over 5 months of age must be licensed. State law requires all dogs to have rabies shots. Please

present certification of rabies vaccination when purchasing dog license.

Clerk/Treasurer
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