
DOG LICENSE FORM       TOWN OF SULLIVAN  

WISCONSIN STATE LAW REQUIRES ALL DOGS BE LICENSED 

Citation for unlicensed dog: fine and court cost $169.00 
 

WISCONSIN STATE ORDIANCE # 174 AND JEFFERSON COUNTY ORDIANCE # 24 

• All dogs must be licensed when they reach 5 months of age during the year. This includes all dogs, farm, household pets, service dogs. 

• Annual license required and due Jan 1st of each year and must be completed by March 31st of each year, or when your dog reaches 5 

months of age.   Number of dogs allowed is controlled by Jefferson County Zoning ordinance.   Phone # 920-674-7130 

• Residential zoning: R-1 and R-2, two dogs allowed, more require Jefferson County Zoning Conditional use permit. 

• Agricultural zoning: A-1, A-2, A-3, four dogs allowed, more require Jefferson County Zoning Conditional use permit. 

• A copy of the dog’s current rabies certificate, from your veterinarian, is required to be sent along each year with fee payment.  The 

rabies certificate will be returned to you along with the license.  I do not keep them. 

• Failure to license will result in a citation issued by the Jefferson County Sheriff.  Last year the citation fine was $169.00 per dog. 

If you are the owner of rental property in the Town of Sullivan, please notify or forward this form to your renter. 

If you no longer have a dog, please notify the Treasurer at 1-262-593-8882 or email tnsullivan@centurytel.net 

 

        FEES:             CHECKS RETURNED BY YOUR BANK WILL BE ASSESSED A $35.00 SERVICE FEE 

• Unaltered Male or Female                        $10.00 plus $5.00 per dog late fee after 3/31/22 

• Altered Male or Female                               $5.00 plus $5.00 per dog late fee after 3/31/22 

• Kennel license $35.00 1-12 dogs, plus $3.00 each additional dog.  (Kennel license requires Jefferson County Conditional Use Permit) 

Please mail fee(s) and current rabies certificate, signed by licensed veterinarian to: 

Shirley M Boos, Town of Sullivan Treasurer, N3792 Liberty Street   Sullivan, WI 53178  

 

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_________________________ 

mailto:tnsullivan@centurytel.net

