
City of Cedarburg 
 

It is time to renew your pet’s license.  ALL DOGS OVER 5 MONTHS OF AGE MUST 
BE LICENSED ANNUALLY. 

Licenses can be obtained at the City Treasurer’s Office,  
Monday through Friday, 8:30 a.m.-4:30 p.m.   

If applying by mail enclose a self-addressed stamped envelope. 
 

Please complete the form below.   
RABIES CERTIFICATE must accompany application form. 

 
A LATE FEE OF $5.00 WILL BE CHARGED AFTER MARCH 31ST. 

______________________________________________________________ 
 

Dog License Application 
 
                                                
 Date_______ 
 
___Unneutered Male $10  ___Neutered Male $5 
 
___Unspayed Female $10  ___Spayed Female $5 
 
Dogs Name______________________________           Color__________ 
Breed___________________________________ 
 
Owner’s Name_____________________________        Phone_________ 
Address _______________________________________________ 
Veterinary 
Clinic_______________________________________________ 
Rabies Tag Number__________________ 
Date of Shot________________________ 
Expiration Date______________________ 
 

RABIES CERTIFICATE MUST ACCOMPANY APPLICATION. 
NO LICENSE WILL BE ISSUED WITHOUT IT. 

 
OFFICE USE ONLY: 
LICENSE NO.________  LATE FEE_______________ 
CHECK #__________                  PAID WITH TAXES_________ 
CASH______________                ISSUED BY_______________ 



City of Cedarburg 
It is time to renew your pet’s license.  ALL CATS MUST BE LICENSED 

ANNUALLY. 
Licenses can be obtained at the City Treasurer’s Office,  

Monday through Friday, 8:30 a.m.-4:30 p.m. 
If applying by mail enclose a self-addressed stamped envelope. 

Please complete the form below.   
RABIES CERTIFICATE must accompany application form 

 
A LATE FEE OF $5.00 WILL BE CHARGED AFTER MARCH 31ST. 

______________________________________________________________ 
 

Cat License Application 
 

                                                 Date_______ 
 
___Unneutered Male $5  ___Neutered Male $3 
 
___Unspayed Female $5  ___Spayed Female $3 
 
Cat’s Name______________________________           Color__________ 
Breed___________________________________ 
 
Owner’s Name_____________________________        Phone_________ 
Address________________________________________________ 
Veterinary 
Clinic_______________________________________________ 
Rabies Tag Number__________________ 
Date of Shot________________________ 
Expiration Date______________________ 
 

RABIES CERTIFICATE MUST ACCOMPANY APPLICATION. 
NO LICENSE WILL BE ISSUED WITHOUT IT. 

 
OFFICE USE ONLY: 
LICENSE NO.________               LATE FEE_______________ 
CHECK #__________                  PAID WITH TAXES_________ 
CASH______________                ISSUED BY_______________ 
 
 


