
 
CAT AND DOG LICENSES 

 
Applications and fees for 2012 cat and dog licenses are accepted at City Hall during office hours. 
If submitting the fee with your taxes, please pay for the license(s) with a separate check.  
 
Bring or send the following:    
 

1) A copy of your animal’s current rabies vaccination records.  We are required by State Statute 
(Chap. 174) to inspect the vaccination forms. 

 
2) If mailing in your registration enclose the following items: Your check made out to the  

City of Elkhorn, completed registration form (below) and a copy of current rabies vaccination  
record with a stamped envelope to: City of Elkhorn, 9 S. Broad Street., P.O. 920, Elkhorn, WI 53121  

 
   License fees are as follows: 
     $  8.00 for spayed or neutered animals  

        $13.00 for unaltered animals 
  

A $5 penalty is added if not registered before April 1, 2012 
 

Your license tag on your cat or dog’s collar helps locate the owner if a lost animal is recovered. 

 DOG/CAT LICENSE APPLICATION DATE:  __________________________________ 
 

Owner’s Name  _________________________________________________________________ 

   Owner’s Address  _______________________________________________________________ 

Name of Dog or Cat  ___________________________________ Sex  _________________ 

Breed  _______________________________________________ Age  _________________ 

Color _____________________________________  Markings  __________________________ 

Veterinarian  ___________________________________________________________________ 

Rabies Vaccination Date  _________________________________________________________ 

Vaccination Expiration Date   ______________________________________________________  

Vaccine Manufacturer   ___________________________________   Serial #   _______________ 

 
 
 

A COPY OF RABIES VACCINATION CERTIFICATE  
 MUST BE SUBMITTED IN ORDER TO RECEIVE YOUR LICENSE 
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