
Village of Sussex 
Dog License Application 

 
License is for one year, from the 1st day of January to the 31st day of December within the limits of the Village of Sussex. 

 If your dog is not licensed by April 1, a $5 late penalty will be added to the cost of each license. 
 

The State of Wisconsin requires that all dogs be licensed after reaching the age of 5 months and that all dog owners present proof of 
rabies immunization before a license can be issued. An invoice or statement from your veterinarian which shows the rabies tag number 
and expiration date is acceptable proof.  

 
Owner’s Name  __________________________________________________ Phone  __________________________ 
 
Street  ____________________________________________ City  _____________________ Zip Code  ___________ 
 
Name of Dog  _______________________    Color  _____________________ Breed  __________________________  
 
Date of Rabies Shot  ________________     Rabies Tag No.  ______________ Expiration Date  ___________________ 
      
Vet or Clinic Name  _______________________________________________   License Fees  

After March 31 Add Late Fee 
 

 Female    $15.00 
 Female Spayed    $10.00 
 Male     $15.00 
 Male Neutered    $10.00 
 Late Fee      $5.00 

 
           Total Fee                 $________ 

 
 
Enclose completed application, proof of rabies vaccination and check payable to: 
   
Village of Sussex, N64W23760 Main Street, Sussex WI 53089 
Licenses and payment receipts will be mailed to you within two weeks. 
Licenses may also be obtained at the Village Hall. 

 
 
 

Subject to the provisions of Chapter 174 of the State Statues, and such provisions and regulations as may at any time be imposed by the State of Wisconsin. 

 
 
 
 

For Office Use Only 
 

License #:  ____________________           Year:  ____________            Date of License Issuance:  ____________________ 

 

 

Revised 2-2009 
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