
DOG LICENSE 
CLKDOG (rev. 09/17)
CITY ORDINANCE 14.01

FEES: If Spayed/Neutered: $15.00 □  New □  Renewal
If Not Spayed/Not Neutered: $35.00

PLEASE NOTE:
Add a $5.00 late fee if it is after March 31st and the dog is 5 months or older and has been in the City of Kenosha for more than 30 days. 
For Dogs Only: If the dog is a puppy and turns 5 months of age after July 1st of the current license year, the fee is half-price. 

Owner’s Full Name:                                                                                        Address:                                                                         
First     MI Last Street Zip

Phone Number:                                                                      Email Address:                                                                                        

Name of Dog:                                                                                                            □ Male        □ Female         Age:                          

Breed:                                                                                                                       Color:                                                                    

Spayed/Neutered:   □ Yes   □ No   (Proof Required) Rabies Expiration Date:               /                 /                  (Proof Required) 

(If submitted by mail, include a copy of the rabies vaccination certificate or proof of spaying/neutering if necessary.)
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