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Municipal Dog Licenses are required in Bloomfield in addition to the rabies tag issued by your veterinarian. 

State law requires that all dogs be vaccinated against rabies within 30 days of reaching four months of age and 

that future protection be kept current. Your license tag on your dog’s collar also helps locate the owner if a 

lost animal is recovered. 

Please provide proof of vaccination, complete and sign this application, and turn in to the Village or Town 

Treasurer with all applicable fees. Please write one check payable to the Bloomfield Treasurer for all dog 

licenses requested on this form. If you have any questions, please call 262-279-6039. 

***MAXIMUM NUMBER OF DOGS IS THREE (3) PER HOUSEHOLD. 

DOG TAG FEES:      Unaltered Male or Female - $35 

             Spayed/Neutered Male or Female - $16 

Owner Name:  

Owner/Dog Address:  

Owner Phone Number:  

 

Name of Dog Sex  Spayed/ 

Neutered 

Breed Color Next 

Vaccination 

Due Date 

Vaccine 

MFR 

Vaccine 

Serial # 

   Yes   No      

   Yes   No      

   Yes   No      

 

# of Altered Dogs:  x $16 = $ 

# of Unaltered Dogs:  x $35 = $ 

  Total: = $ 

Affidavit: I hereby certify that the foregoing is a true and correct statement of all dogs owned or harbored by me 

and are subject to Chapter 174 of the Wisconsin statutes and that all information given with this statement is 

true and correct. 

Date: ____________________________    Signature: ________________________________________ 

Return Application & Fees To:   Village Treasurer       OR        Town Treasurer 

            PO Box 609                                PO Box 704 

            Pell Lake, WI 53157             Pell Lake, WI 53157 
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