
APPLICATION FOR DANE COUNTY DOG LICENSE 

Issued by the Town of Cross Plains 
 

All dogs 5 months old by 7/01 must be licensed. 

It is recommended that dog license(s) be purchased during tax collection. 

 

Owner’(s) Name:______________________________________________________________ 

Address:_____________________________________________________________________ 

Phone:______________________________________________________________________ 

Email:_______________________________________________________________________ 

NM (Neutered Male)   M (Male)   SF (Spayed Female)   F (Female) 

$20.00 _____    $29.00 _____   $20.00 _____    $29.00 _____ 

Dane County requires all rabies vaccination information be submitted before license can be issued. 

Please provide a copy of the rabies certificate with your application. Licenses will not be issued 

without this proof. 

 

License #   Dog Name   Breed   Color  Date Rabies   Fee 

(Office Use Only)        Vaccination Expires 

1. _________   ____________           _____________    _____   _______________    ________ 

2. _________   ____________            _____________  ______  _______________     ________ 

3. _________  ____________          _____________   ______  ______________       ________ 

4. _________   ____________           _____________   ______  ______________       ________ 

TOTAL ________ 

Please make a separate check payable to the Town of Cross Plains. 

 

To receive your dog license by mail, please send the completed application, rabies certificate, and 

appropriate fees with a stamped, self-addressed envelope to Bonnie Krattinger, Town Treasurer, 8676 

West Mineral Point Road, Cross Plains, WI 53528. 

 

Dog licenses expire on December 31 of the current year.  Licenses issued after March 31 will be subject 

to a $5.00 late fee. Puppies should be licensed once they reach five months old and have received a 

rabies vaccination. 

 

I certify that the information provided on this form is accurate: 

Signature_____________________________________________ Date _________________________ 


