
  OWN ERS INFORMATION: 
Name(s): ____________________________________________________________________________ 

Address : _____________________________________________________________________________  

Phone N umber: ________________________  Email: _________________________________ 

DOGS  INFORMATION 
#1 Name: Color: Breed: 
Fees:  □ Male Neutered  $15 □ Male Intact

$20
□ Female 

Spayed $15
□ Female 

Intact $20
□ Late Fee

$5
Serum #:
Manufacturer:

Rabies Expiration Date: Veterinary Office: 

#2 Name: Color: Breed: 
Fees:  □ Male Neutered $15 □ Male Intact

$20
□ Female 

Spayed $15
□ Female 

Intact $20
□ Late Fee

$5
Rabies Expiration Date: Veterinary Office: 

#3 Name: Color: Breed: 
□ Female 

Intact $20
□ Late Fee

$5
Rabies Expiration Date: Veterinary Office: 

TOTAL LICENSE FEES DUE: 

For office use only:    Treasurer's Initials:  Date:  Check#:  Amount Paid:         

Town of Caledonia 2027 DOG LICENSE APPLICATION

If you own a dog, you are required to obtain a dog license every year. All dogs five months of age (or older) on January 1 of any year, or that 
turn five months old during the license year must be licensed. Landlords please relay these dog license requirements to your renters. If you 
no longer have a dog that you licensed in 2026, please check the bottom of this for or email treasurer@caltown.org   

State Statute 174.05 and 174.07, Columbia County Animal Control Ordinance, and Town of Caledonia Dog Ordinance REQUIRES all dogs five 
months of age (or older) on January 1 of any year, or that turn five months old during the license year must be licensed and vaccinated 
against rabies. CURRENT LICENSES EXPIRE DECEMBER 31, 2026. FAILURE TO OBTAIN A LICENSE OR HAVE A DOG VACCINATED AGAINST 
RABIES COULD RESULT IN A FINE OF $169.00 to $263.50. The Town of Caledonia works closely with the Columbia County Humane Society 
Animal Control Officers to ensure compliance of the laws.

Please include the following with your completed application: 1. Rabies Certificate or Veterinarian documentation of vaccination dates and 
serum number.  If your dog was licensed in 2025 and the rabies shot is still in effect, you do not need  proof.  2. If this is the first year the dog 
is being licensed, please include include a record of the dog being neutered or spayed which would be noted on your veterinarian statement 
or invoices.  3. Include a self-addressed and stamped envelope. If processed in person, the envelope will be returned to you at that time.  4. 
Fees we accept cash or check (not to be included on same check as property taxes)  based on the fees below. Note: Late fee of $5.00 per dog 
will be applied if received after April 1, 2027.

Make checks payable to: TOWN OF CALEDONIA  Mail to: Kara Paske, Treasurer N5479 Beich Road Portage, WI 53901. Please mail payment/
form/certificates or return in person during office hours or deposit into outdoor drop box located at the townhall.  Multiple (kennel) dog 
licenses are available for $50 if you own three or more dogs (not to exceed twelve, each additional dog over twelve is an additional $3.) This 
form provides space for three dogs, if more space is needed, please request an additional copy.

□ Please check this currently do not own a dog

Fees:  □ Male Neutered $15 □ Male Intact $20           Female Spayed $15

Serum #:
Manufacturer:

Serum #:
Manufacturer:
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