2018 DOG LICENSE INFORMATION
NOTICE OF REBIES VACCINATION AND DOG LICENSE REQUIREMENTS:
LATE FEES TO BE ASSESED AFTER MARCH 31, 2018
Section 95.21 of the Wisconsin Statutes requires the owner of a dog to have the dog vaccinated against rabies, by a veterinarian, within 30 days after the dog reaches four (4) months of age and revaccinated within (1) year of the initial vaccination.  Section 174.5 of the Wisconsin Statutes requires the owners of a dog to pay a dog license tax (fee) and obtain a license from their local municipality of township.
SEND A CHECK AND CURRENT RABIES VACCINATION CERTIFICATE, FROM YOUR VETERINARIAN, EACH YEAR, FOR ALL DOGS.
This certificate will include the date the vaccination was given, name of vaccine manufacturer, serial number of the vaccine with vaccine expiration.  Your certificate will be returned to you along with the license and tag.
Annual dog licenses are due Jan 1st and must be completed by March 31st of each year.  Dogs licensed March 31, or later must pay a $5.00 late fee.  Keeping an unlicensed dog could result in a citation and fine from Jefferson County.  Please mail current Rabies Certificate along with appropriate fee to:  Shirley M Boos, Treasurer Town of Sullivan, N3792 Liberty St, Sullivan, WI 53178.  Checks made payable to Town of Sullivan.
COST:  Male or Female unaltered dogs $10.00 per dog, plus $5.00 late fee after March 31st
COST:  Neutered or spayed dog, $5.00 per dog, plus $5.00 late fee after March 31st
COST:  Puppies 5 months old after July 31st $4.00 unaltered and $1.50 neutered or spayed
COST:  Kennel License $35.00 anyone with more than four (4) dogs must acquire a Conditional Use Permit from Jefferson County Zoning and kennel license from Town of Sullivan.
There is a charge of $24000 for checks returned by your bank for insufficient funds.
If you licensed a dog in 2017 and no longer have the dog, please notify the Treasurer at 1-262-593-8882.

Dog Owner__________________________________Address_______________________________________
Phone# _____________________________________

Name of Dog___________________Sex:  M, NM, F, SF  Breed of Dog _________________________________
Color_________________________

Name of Dog___________________Sex:  M, NM, F, SF  Breed of Dog _________________________________
Color_________________________

Name of Dog___________________Sex:  M, NM, F, SF  Breed of Dog _________________________________
Color_________________________

Name of Dog___________________Sex:  M, NM, F, SF  Breed of Dog _________________________________
Color_________________________

PLEASE MARK YOUR CALENDARS TO COMPLETE BY 3/31/2018   NO REMINDERS WILL BE SENT THIS YEAR.
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