Clark County Wisconsin

Jlown of Mentor
A Very Good Place to Live and Play

DOG LICENSING FORM ALL INFORMATION MUST BE FILLED OUT TO RECEIVE A LICENSE.

Owner Last Name First Name Rabies Vaccmatlor! must
be current at the time of
licensing. Owner must

Residential Address provide proof of rabies
vaccine.

City State Zip
SPAY/NEUTER $3.00

Mailing Address (if different from street address) UNALTERED $8.00

Home Phone Alternate Phone Date of Birth Alate .fee of 55.00 per
dog will be charged for
each dog over the age of
registered by April 30",

Pet Name Sex O Spayed/Neutered Vaccine Manufacturer

O Unaltered

Breed Vet Clinic Vaccine Serial #

Color Vacc. Exp. Date (office use only) LIC #

Pet Name Sex O Spayed/Neutered Vaccine Manufacturer

O Unaltered

Breed Vet Clinic Vaccine Serial #

Color Vacc. Exp. Date (office use only) LIC #

Pet Name Sex O Spayed/Neutered Vaccine Manufacturer

O Unaltered

Breed Vet Clinic Vaccine Serial #

Color Vacc. Exp. Date (office use only) LIC #

Pet Name Sex O Spayed/Neutered Vaccine Manufacturer

O Unaltered
Breed Vet Clinic Vaccine Serial #
Color Vacc. Exp. Date (office use only) LIC #

OWN OF MENTOR OFFICE N3049 KING STREET, PO BOX 37, HUMBIRD, W1 54746 PHONE: (715) 964-1019 TOWNOFMENTORWI.GO



