
Village of Ephraim 
Dog License Application  

Name of Owner    _______________________________________________________ 

Ephraim Street Address   _________________________________________________ 

PO Box ______________ Email:________________________________________ 

Local Phone Number __________________ Cell/Work Number __________________ 

Name of Dog ______________________________ Male                                         Female 

Breed ____________________________________ Color _______________________ 

Is This Dog Neutered/Spayed?      Yes        No   

Rabies Vaccination Information 

*In order to receive a dog license, you must provide a copy of your dog’s 

rabies vaccination information from your veterinarian. 

         Fee is $5.50 if neutered/spayed, $15.50 if not.     

Please leave the following section blank for office use. 
 

Date of Vaccination ________________________________ 

Expiration Date ____________________________________ 

Vaccine Manufacturer _______________________________ 

Serial Number _____________________________________ 

Please include the following , with your completed application: 

      

     Copy of Rabies Vaccination 

     Application Fee - Fee is $5.50 if neutered/spayed, $15.50 if not. 

  Please make checks payable to the Village of Ephraim 

        PO BOX 138 

             Ephraim, WI 54211 


