STATE OF WISCONSIN, COUNTY OF VILAS
TOWN OF

MULTIPLE DOG LICENSE NO.

Pursuant to WI. Statutes 174.053,

A MULTIPLE DOG LICENSE IS HEREBY ISSUED TO:

Name:

Address:

Ci

Number of tags issued:
Total Fee Paid: $

ty:

WI Zip:

Tag Numbers:

(see reverse side)

20

20

20

20

Date issued: Given under my hand this____ day of , 20
County Clerk
License expires December31 of year Issued
(see Statutes on reverse side)
Name of Dog: Name of Dog:
Breed: Breed:
Color: Color:
Sex: Male Female Sex: Male Female
Neutered Male Spayed Female: Neutered Male Spayed Female:
Received Rabies Vaccination On 20 Received Rabies Vaccination On
Vaccine Manufacturer Vaccine Manufacturer
Expiration date 20 Expiration date 20
Name of Dog: Name of Dog:
Breed: Breed:
Color: Color:
Sex: Male Female Sex: Male Female
Neutered Male Spayed Female: Neutered Male Spayed Female:
Received Rabies Vaccination On 20 Received Rabies Vaccination On
Vaccine Manufacturer Vaccine Manufacturer
Expiration date 20 Expiration date 20
Name of Dog: Name of Dog:
Breed: Bl’eedi
Color: Color:
Sex: Male Female Sex: Male Female__
Neutered Male Spayed Female: Neutered Male ___ Spayed Female:
Received Rabies Vaccination On 20 Received Rabies Vaccination On
Vaccine Manufacturer Vaccine Manufacturer
Expiration date 20 Expiration date 20
Name of Dog: Name of Dog:
Breed: Breed:
Color: Color:
Sex: Male Female Sex: Male Female__
Neutered Male Spayed Female: Neutered Male ____ Spayed Female:
Received Rabies Vaccination On 20 Received Rabies Vaccination On
Vaccine Manufacturer Vaccine Manufacturer
Expiration date 20

Expiration date 20




Name of Dog: Name of Dog:
Breed: Breed:
Color: Color:
Sex: Male Female Sex: Male Female
Neutered Male Spayed Female: Neutered Male Spayed Female:
Received Rabies Vaccination On 20 Received Rabies Vaccination On 20
Vaccine Manufacturer Vaccine Manufacturer
Expiration date 20 Expiration date 20
Name of Dog:
Breed: Name of Dog:
Color: Breed:
Sex: Male Female Color:
Neutered Male Spayed Female: Sex:Male _ Female_______
Received Rabies Vaccination On 20 NeuteredMale _ Spayed Female:
Vaccine Manufacturer Received Rabies Vaccination On 20
Expiration date 20 Vaccine Manufacturer

Expiration date 20
glfgzg:of Dog: Name of Dog:
Color: Breed:
Sex: Male Female COI(_)r:
Neutered Male Spayed Female: Sex:Male_______ Female_____ )
Received Rabies Vaccination On 20 Neutgred Malg —— Spayed Female:

Received Rabies Vaccination On 20

Vaccine Manufacturer

Vaccine Manufacturer

Expiration date 20

Expiration date 20

174.053 Multiple dog licenses. (1) MULTIPLE DOG LICENSE OPTION. Any person who keeps more than one
dog may, instead of the license tax for each dog required by this chapter, apply to the collecting official for a multiple
dog license for the keeping of the dogs. Such person shall pay for the license year a license tax of $35 for 12 or
fewer dogs and an additional $3 for each dog in excess of 12. Upon payment of the required multiple dog license
tax and upon presentation of evidence that all dogs over 5 months of age are currently immunized against rabies,
the collecting official shall issue the multiple dog license and a number of tags equal to the number of dogs
authorized to be kept by the person.

(2) MULTIPLE DOG LICENSE TAGS. Multiple dog license tags shall be made in a form so that they may be readily
distinguishable from the individual license tags for the same year. The owner or keeper of dogs for which a multiple
dog license has been issued shall keep at all times a multiple dog license tag attached to the collar of each dog over
5 months old kept by the owner or keeper under a multiple dog license, but this requirement does not apply to a dog
during competition or training, to a dog securely confined indoors, to a dog while hunting, or to a dog securely
confined in a fenced area. An owner or keeper may transfer a multiple dog license tag from a dog that the owner or
keeper no longer owns or keeps to another dog if the other dog is currently immunized against rabies. The rabies
vaccination tag or substitute tag shall remain attached to the dog for which it is issued at all times, but this
requirement does not apply to a dog during competition or training, to a dog securely confined indoors, to a dog
while hunting or to a dog securely confined in a fenced area. No dog bearing a multiple dog license tag shall be
permitted to stray or to be taken anywhere outside the limits of the owners or keeper’s premises unless the dog is in
leash or temporarily out for the purposes of hunting, breeding, trial. training, or competition. (3) APPLICABILITY OF
OTHER REQUIREMENTS. Unless clearly inapplicable, all the provisions of this chapter relating to the individual
dog license tax, licenses, and tags shall apply to the multi- pie dog license and tags.
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