
208 Jarvis Street | Suite A | Ridgeway, WI 53582 

www.ridgewaywi.gov | Phone: (608) 924 – 5881 | ridgewayvillageinfo@gmail.com 

DOG LICENSE APPLICATION 

Owner Name _______________________________________________ 

Address ___________________________________________________ 

  ___________________________________________________ 

  _______________________    Phone Number______________ 

Name of Dog Breed Color Rabies 
Expiration 

Date 

Dog Tag 
Number 

(Office Use Only)

Fees:     
Altered (Spayed/Neutered): $8       Unaltered: $18

Late fee: $10 per dog after March 31st 

Checklist of Required Forms and Documents: 

� Rabies Vaccination Certification - provided from your veterinarian. 
� Applicable Fees (Cash or Check) 
� Self-addressed stamped envelope if mailing payment for receipt of the tags 
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