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APPLICANT INFORMATION                                                

Name  Address  

City,  State,  Zip  Phone  

Veterinary Clinic  Clinic Phone  

DOG’S  NAME SEX BREED COLOR 
DATE OF LAST 
RABIES 
VACCINATION

RABIES 
VACCINATION 
EXPIRATION 
DATE 

MANUFACTURER SERIAL 
NUMBER 

 
 
 

 Male  
 Neutred Male 
 Female 
 Spayed Female 

      

 

 Male  
 Neutred Male 
 Female 
 Spayed Female 

      

 

 Male  
 Neutred Male 
 Female 
 Spayed Female 

      

 

 Male  
 Neutred Male 
 Female 
 Spayed Female 

      

 

 Male  
 Neutred Male 
 Female 
 Spayed Female 

      

 

 Male  
 Neutred Male 
 Female 
 Spayed Female 

      

 

 Male  
 Neutred Male 
 Female 
 Spayed Female 

      

A COPY OF THE RABIES CERTIFICATE MUST ACCOMPANY THIS APPLICATION FORM AND ASSOCIATED FEES 

Per Wisc State Stats, a $5 LATE FEE will be assessed after March 31st.   
A license is required for any dog over the age of 5 months.     
Do not include dog licensing fees with your property tax payments, please issue a separate check.  
Please make checks payable to: Town of Grafton 

SIGNATURE  DATE  

DOG/MULTI-DOG  LICENSE 
APPLICATION 

License valid from  
January 1 -December 31 of the 
licensing year 


