2015 City of Mineral Point Dog License Application

Licenses are required in the City of Mineral Point for dogs five (5) months and older. Licenses can be obtained from the
City Hall at 137 High Street, Suite 1, Mineral Point, Monday — Friday 8:00 — 4:30 p.m. To apply by mail, complete the
form below. Licenses issued after March 31, 2015 will be charged a $5 late fee per dog. Any questions: call 608-987-
2361 or email to d.heisner@cityofmineralpoint.com or deputyclerk@cityofmineralpoint.com

Please enclose:
*Completed Form
*Copy of Rabies Certificate
*Copy of Spayed or Neutered Documentation, if applicable
*SEPARATE Check Payable to City of Mineral Point, 137 High Street, Suite 1, Mineral Point, WI 53565

Today’s date ,20_
According to City Ordinance 90.15, there is a maximum limit of 3 dogs per household

State law requires that the rabies certificate be presented to the Clerk’s office prior to the issuance of a
license. You MUST include a copy of your rabies certificate with this application.

*Owner’s name: Phone number

*Address: Mineral Point WI 53565
Dog #1 Dog #2 Dog #3

Dog’s Name

Rabies Shot Date

Rabies Exp. Date

Manufacturer

Serial Number

*Veterinarian Name
*Dog’s Breed
*Dog’s Color

*Please Circle One OMaIe Ofemale O\/Iale OFemaIe OMaIe OFemaIe
*Please Circle O\leuteredOSpayed O\IeuteredOSpayed ONeuteredOSpayed

Licensing Fee Schedule Quantity Amount
Female/Male Dog-Not Spayed or Neutered $15.00 x = S
Spayed Female or Neutered Male Dog $5.00 x = S
Late fee for dog licensed after March 31, 2015 $5.00 x = S
Make Check Payable to: City of Mineral Point Total Due S

**CHECKS WHICH INCLUDE MONIES FOR TAXES, WATER BILLINGS, OR OTHER FEES NOT ASSOCIATED
WITH DOG LICENSING WILL NOT BE ACCEPTED**
If you no longer have a dog or they have died, please sign below and fill out the above information
marked with an (*) and return to City hall to be removed from the list. Thank you!
Dog name Dog Died on Signed
Today’s Date:
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