
Return Application with payment to 
the Village Clerk’s Office: 
5043 Chester Lane 
Caledonia, WI 53402 

Make Checks Payable to: 
Village of Caledonia 

APPLICATION FOR DOG LICENSE 
Pursuant to Municipal Code Sec 7-1 

OWNER INFORMATION 
FULL NAME 

ADDRESS (STREET, CITY, STATE, ZIP CODE) 

PHONE NUMBER EMAIL ADDRESS 

Are dog(s) kept primarily at this location? 
YES / NO 

If no, provide the address where dog(s) is/are kept: 

DOG #1 INFORMATION 
 NAME  VETERINARIAN 

 BREED  VACCINATION MANUFACTURER 

 COLOR  VACCINATION SERIAL #  EXPIRATION DATE 

 CHIP # (if applicable)  SEX 
MALE / FEMALE 

SPAYED/NEUTERED 
YES / NO 

DOG #2 INFORMATION 
 NAME  VETERINARIAN 

 BREED  VACCINATION MANUFACTURER 

 COLOR  VACCINATION SERIAL #  EXPIRATION DATE 

 CHIP # (if applicable)  SEX 
MALE / FEMALE 

SPAYED/NEUTERED 
YES / NO 

DOG #3 INFORMATION 
 NAME  VETERINARIAN 

 BREED  VACCINATION MANUFACTURER 

 COLOR  VACCINATION SERIAL #  EXPIRATION DATE 

 CHIP # (if applicable)  SEX 
MALE / FEMALE 

SPAYED/NEUTERED 
YES / NO 

CERTIFICATION 
I certify that the information on this application is true and correct. I acknowledge that I am the owner of the dog(s) and am responsible for compliance with 
the Village’s ordinances and Wisconsin law concerning the care and control of my dogs, whether on my property or off  my property. 

OWNER SIGNATURE: DATE: 

ADDITIONAL INFORMATION 
Rabies Vaccination Certificate, proof of Spayed/Neutered, if applicable, and payment MUST accompany this form. 

Additional $5.00 late fee PER ANIMAL if licensed after March 31 (Renewals Only).  
Up to 3 dogs are allowed in a single-family dwelling. A Dog Fancier’s License ($50) may be obtained for up to 7 dogs, depending on 

acreage. Each animal must also be separately licensed and meet all criteria. 

Spayed/Neutered Dog $15.00 
Non-Spayed/Neutered Dog $25.00 

Spayed/Neutered Puppy $07.50 
Non-Spayed/Neutered Puppy $12.50 
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