
VILLAGE OF TIGERTON - 2022 DOG & CAT LICENSE APPLICATION
VALID JANUARY 1, 2022 THROUGH DECEMBER 31, 2022  |  SHAWANO COUNTY, STATE OF WISCONSIN

Pursuant to Section 174.052, Wisconsin Statues, all dog owners in Shawano County are required to vaccinate their dogs against rabies and obtain dog 
licenses. All dogs five (5) months of age and older require a license. Wisconsin Statues require evidence that a dog is currently immunized against 
rabies before a dog license can be issued. The Village of Tigerton requires Cats living in Village limits to also be licensed with proof of rabies vaccination. 

License Fees per Dog or Cat:      Neutered = $3.00     Unneutered = $8.00     Add'l Late Fee per pet if after March 31st = $5.00

Please include a copy of your pet’s current rabies vaccination certificate with your application. It will be returned to you along with your new
license. Contact your veterinarian for a replacement rabies vaccination certificate if you cannot locate the one given to you at the time of 
vaccination. Anyone with 3 or more dogs is required to have a kennel license for $35 and must receive board approval if new. Contact the Clerk for 
more info. All areas must be completed below, or you will not receive your dog/cat license.
OWNER INFORMATION: 

Name: ______________________________________     Street Address: ____________________________________   Phone: _______________________________ 

DOG/CAT INFORMATION: 
NAME: □ DOG   □ CAT

□ FIXED  □ UNFIXED COLOR: BREED: 

RABBIES VACCINE INFO: 

DATE GIVEN:     ____/____/________    DATE EXPIRES:  ____/____/________ 

NAME OF PRODUCER: VETERINARIAN

NAME: □ DOG   □ CAT
□ FIXED  □ UNFIXED COLOR: BREED: 

RABBIES VACCINE INFO: 

DATE GIVEN:     ____/____/________    DATE EXPIRES:  ____/____/________ 

NAME OF PRODUCER: VETERINARIAN

OWNER SIGNATURE: __________________________________________________________________________________   DATE: _____________________________ 

OFFICE USE ONLY:  AMT. DUE: ________ + LATE FEE: ________     TOTAL DUE: ______________    DATE PAID: __________________    CLERK’S INITIALS: __________ 

□ MALE  □ FEMALE

□ MALE  □ FEMALE
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