
Village of Footville Application for Dog License(s) 

Wisconsin state statute 174.07(1)(a) requires annual licenses for dogs residing in the Village that are five 

months and older. To apply for a dog license please fill out the form below and return to the Village office in 

person, by mail or dropping into the slot in the door; along with the required rabies documentation, fee and self

-addressed stamped envelope if you would like the tags mailed back. Licenses are issued for the calendar 

year (January 1 – December 31) only. Licenses should be obtained as early in the year as possible.  

Licenses issued after March 31, will include a late fee per dog license issued. 

A citation for an unlicensed dog is $124.00 per dog. 

REQUIRED DOCUMENTATION: 

1.  Current Rabies Certificate 

2.  Complete Application  

3.  Fee. If paying by check, please make check payable to Village of Footville 

     Self-addressed stamped envelope to return tags to you.  

For more information, please call the Village Hall 876-6116.  You can mail forms/payment to PO 

Box 445, Footville, WI  53537 or drop off at 261 N Gilbert St.  

PLEASE PRINT CLEARLY: 

Owner’s Name_________________________________________________________ 

Street Address & PO Box_________________________________________________ 

Phone Number_________________________________________________________ 

 

Dog #1/Village Tag #________________________ 

       

Pet’s Name:________________________________________ 

  

 

Please Circle one:                   Male      /       Female     

      

Please Circle One:               Neutered      /      Spayed  

      

Breed:___________________________________________  

  

Color:____________________________________________ 

   

Rabies Tag #*:_____________________________________ 

           

Vaccination Date:___________________________________ 

 

Vaccination Expiration:_______________________________ 

 

Dog #1/Village Tag #________________________     

  

Pet’s Name:________________________________________

  

 

Please Circle one:                   Male      /       Female    

       

Please Circle One:               Neutered      /      Spayed 

       

Breed:____________________________________________

    

Color:____________________________________________

    

Rabies Tag #*:_____________________________________

            

Vaccination Date:___________________________________ 

 

Vaccination Expiration:_______________________________ 

*Must enclose copy(s) of rabies vaccination certificate(s) from Veterinarian’s office 

 
FEE SCHEDULE PER DOG: 

Not Spayed Or Neutered        $11.00 

Spayed/Neutered                     $6.00 

Puppy (Less than 6 months)   $5.00 

Late Fee (April 1 or after)       $5.00 

_______________________________     ___________ 

Owner Signature                                           Date 

Date Received at Office_________________________ 

Date Tags Sent________________________________    

Initials__________________________ 


