
               *****                  2024 DOG LICENSE APPLICATION                  ***** 

                                                   

ALL DOGS OVER THE AGE OF 5 MONTHS MUST BE LICENSED IN THE TOWN OF SHARON 
 
You must include a copy of the current rabies vaccination for EACH DOG you are licensing, as 
required under Wis Stats #174-05.   NOTE:  A late fee of $5.00 per dog will be assessed after 
April 1st.   
 
 PLEASE INCLUDE THE FOLLOWING ITEMS:       Mail to:  Town of Sharon 
 *  Current rabies vaccination            Pam Filtz, Clerk/Treasurer 
 *  Proof of neuter or spay            6704 State Hwy 66 
 *  License fees (check payable to: Town of Sharon)         Custer,  WI  54423 
 *  Self-addressed stamped envelope for license return 
 
Owner's name ______________________________  Male Neutered - $15   ____________ 
 
Dog's name ________________________________  Male Non-Neutered - $25  _________ 
 
Breed _____________________________________ Female Spayed - $15  ____________ 
 
Color _____________________________________  Female Non-Spayed - $25 _________ 
 
Date of Rabies shot _______________ Expiration ________________ (include copy of certificate) 
 
 
_____________________________________________________________________________ 
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