
VILLAGE OF OCONOMOWOC LAKE DOG LICENSE APPLICATION FOR 2026 
35328 Pabst Road, Oconomowoc, WI 53066 

    Payable to the Village of Oconomowoc Lake on or Before March 31, 2026 (A $5 late fee will be assessed after 3/31/26) 
 

Chapter 95.21(2)(a) of Wisconsin Statutes requires that your dog be vaccinated for rabies at no later than five 
months of age and re-vaccinated within one year after the initial vaccination. 
 

LICENSE WILL NOT BE ISSUED WITHOUT A COPY OF PROOF OF CURRENT RABIES SHOT. 
REQUIRED FEE:  $20.00 for each spayed/neutered dog or $25.00 for each un-sprayed/un-neutered dog 

 
Name of Dog          Sex   Neut/Spay      Color           Breed  
1.        
2.        
3.     
Veterinarian Name: ___________________________________________  Phone Number: _____________________ 
Date of Rabies Vaccination Vaccine Manufacturer          Vaccine Serial Number         Vaccine Expiration Date  
Dog 1    
Dog 2    
Dog 3    
 
     I hereby certify that the above information is true and correct to the best of my knowledge: 
 
     _______________________________________       _________________________________________________ 
          Owner's Signature                                              Owner's Address 
 
     _______________________________________        _________________________________________________ 
          Print Owner's Name                                              Owner's Phone Number 
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