
Town of Washington     
Eau Claire County, Wisconsin 

5750 Old Town Hall Road, Eau Claire WI  54701  


(715)834-3257   Fax (715)834-3325  
townofwashington.wi.gov 

DOG LICENSE APPLICATION 
 
DATE ________________________       LICENSE # ______________ 
 
The owner of any dog(s) five months of age or older shall annually on the  
1st day of January obtain a license from the Town Treasurer.  Failure to 
obtain a license annually before April 1 of each year shall be delinquent and 
a $5 late fee shall be charged. 
 
Owners Information (Please Print) 
 
Name(s) __________________________________________________________________ 
 
Address __________________________________________________________________ 
 
City __________________________________ Phone ____________________________ 
 
 
Name of Dog _____________________________________________________________ 
 
Age ____________  Breed __________________________________________________ 
 
Color ________________________________ Markings __________________________ 
 
Rabies Information (Must include written proof w/application) 
 
Tag # _________________  Date Given _____________ Expiration ______________ 
 
Vet or Animal Hospital ___________________________________________________ 
 
 
Neutered $18.00  Unaltered Male     $28.00 
 

Spayed    $18.00  Unaltered Female $28.00 
 
 

NOTICE: Fees double for dog(s) housed in the Town the previous 
year without obtaining a license 
 
 
Check payable to Town of Washington - Separate application for each dog 
 
Owners of unlicensed dogs are subject to a $150 fine.   
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