MAKE CHECKS PAYABLE TO-THE TOWN OF MILTON
$8.00 SPAYED/NEUTERED AND $15.00 UNALTERED

MAIL FORM AND PAYMENT WITH COPY OF CURRENT RARBIES VACCINATION
AND SELF ADDRESSED STAMPED ENVELOPE TO:

TOWN OF MILTON
23 FIRST STREET
MILTON, WI 53563

OR DROP OFF IN DROP BOX LOCATED IN FRONT OF TOWN HALL »
[F UNABLE TO COME DURING NORMAL BUSINESS HOURS

(TAG AND RECEIPT WILL BE MAILED TO YOU ONLY IF YOU PROVIDE THE SELF ADDRESSED
*  STAMPED ENVELOPE) ‘ '

QUESTIONS? CALL 608-868-2465

OFFICIAL APPLICATION/DOG LICfENSE YEAR STATE OF WISCONSIN
I I v ———————— o ROCK
MUNICIPALITY ’T‘D wﬂ O_‘F M‘ H’OT\ FEE LATE FEE
DATE ISSUED /\ - VACCINATICN NUMBER
LIGENSE NO. _ ™\ VACCINATION DATE
OWNER'S NAME A 6\ Next Vaccination Date
ADDRESS NAME OF DOG .
ADDRESS 2D ¢ BREED OF DOG
City/state/ZIP : ( COLOR OF DOG
PHONE, BIRTH YEAR
Municlpal Treasurer /Signature
Male O Female O Neuteradfspayed 0O Puppy 0O New Resident 0O

OQriginal — owner Yellow-county Pink-municipality



