
DOG LICENSE INFORMATION 

 

Pursuant to Sec. 174.05(2), Wisconsin Statutes, notice is hereby given to all 

owners of dogs in the Village of Scandinavia that rabies vaccinations and 

dog licenses are required under the statutes, and that late fees will be 

assessed as of April 1st. The late fee charge has been increased to $30.00 to 

help cover the costs involved in enforcing this Statute. 

 

Vaccination by a veterinarian against rabies of all dogs is required under Sec. 

95.21(2) within thirty (30) days after the dog reaches four (4) months of age and 

revaccinated within one (1) year of the initial vaccination. 

 

The owner of a dog shall have the dog revaccinated against rabies by a veterinarian 

before the day that the immunization expires as stated on the certificate of 

vaccination or, if no date is specified, within three (3) years after the previous 

vaccination. 

 

All dogs five (5) months of age or older, require a license. License year for all dog 

licenses is based on a calendar year. Proof of current immunization against 

rabies must be presented at the time the license is requested. If you cannot 

find your dog’s rabies shot vaccination certificate, a duplicate copy should be 

obtained from your veterinarian. 

 

Village Ordinance #6-1-22 permits no more than two dogs per residence 

without prior approval of the Village Board. 

 

LICENSE FEES ARE: $10.00 FOR UN-NEUTERED OR UN-SPAYED DOGS AND $5.00 

FOR NEUTERED OR SPAYED DOGS, UPON PRESENTATION OF EVIDENCE ATTESTING 

THE SAME. 

 

PENALTIES: A late fee of $30.00 shall be assessed the owner of each dog five (5) 

months of age or over who fails to obtain a dog license prior to April 1 of the 

license year. An owner who fails to have a dog vaccinated against rabies as required 

by statute may be required to forfeit not less than $50.00 or more than $100.00. 

 

 

Village of Scandinavia Dog License Application 
 

Name of dog_________________  Neutered or Spayed……………….$  5.00 
 
Color_______________________  Un-neutered or Un-spayed…….$10.00 

 
Breed______________________  

 
Owner’s Name _________________________________ 
 

Street Address _________________________________ 
 

Mailing Address ________________________________ 
 

Make Check Payable to Village of Scandinavia, PO Box 24, Scandinavia 54977 
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