
 

 

 
  Taking the lead in Washington County. 

 

APPLICATION FOR DOG LICENSE 
 

Dog Licenses are due January 1.  All dogs over the age of 5 months must be licensed 
annually.  If your dog is not licensed by April 1, a $10.00 late penalty (per dog) will be 
added to the regular license fees.  In addition, a citation could be issued to you by the 
Police Department for failure to license your pet.  Proof of rabies vaccine showing the 
name of the veterinarian, vaccination manufacturer, vaccination serial number and 
vaccination expiration date is required before a license can be issued, per state statutes.   

Please make checks payable to the VILLAGE OF JACKSON. 
 

Dog License No.___________        Date___/___/20___ 
                        Leave blank 
 

Name-Owner/Keeper 
of Dog _____________________________________________  Phone ______________ 
                                  Last                                 First 
Address _________________________________________________________________ 
 

Email Address ____________________________________________________________ 
 
Name of Dog ____________________ Color _________________ Breed _____________ 
 

State law requires proof of updated rabies shot         □ Male $15.00        □ Female $15.00  
before a license can be issued. A copy of the rabies   □ Neutered $10.00   □ Spayed $10.00 
certificate is required with this application.                □ Late Fee $10.00, After March 31st 
 

Vet’s Name: _________________________________________________________ 
 
OWNER’S SIGNATURE: ________________________________________________ 
 

A license may be purchased at Village Hall, by mail or by placing the application and 
rabies certificate in the drop box located at N168 W20733 Main Street.   
(If mailing or placing in the drop box, please provide a self-addressed stamped envelope.) 

RETURN TO THE VILLAGE OF JACKSON CLERK 
Please fill out and sign if applicable: 
Due to the disposition checked below, a dog license is not required by listed owner, for the 
dog described below, because:  (  ) Deceased  (  ) Sold or Given to: 

Name-Owner/Keeper 
of Dog _____________________________________________  Phone ______________ 
                                  Last                                 First 
Address _________________________________________________________________ 
 

Name of Dog ____________________ Color _________________ Breed _____________ 
 
SIGNATURE: _____________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 N168 W20733     

 Main Street  

Jackson, WI 53037   

Phone:  262-677-9001  

Fax:  262-677-1710

    

 

Mailing Address:  

P.O. Box 637  

 
www.villageofjackson.com 

 

 

 


