
 

 
 
 
 
 

 
 

PET LICENSING APPLICATION 
 

Owner Name:     Pet Name: 
 
_______________________________________ _______________________________________ 
Last    First   Name/Color 
 

_______________________________________ _______________________________________ 
Address      Cat or Dog                                 Breed 
 

_______________________________________ 
Village    State/Zip Code Sex:        Male_____  Female_________ 
 
Email: _________________________________ Neutered/Spayed   Yes_______No_________ 
 
 

       Veterinarian 
Pet Neutered/Spayed = $15.00 
       _______________________________________ 

Male/Female Unaltered = $25.00  Name 

               Late filing fees may apply                                _______________________________________ 
       Address 

_______________________________________ 
Phone 
 

       Date Rabies Vaccination___________________ 
 
       Expiration Date__________________________ 
 
       Manufacturer___________________________ 
 
       Serial #________________________________ 
 
 

Make online payments – 24 hrs. a day, 7 days a week 
www.GovPayNow.com 1.888.604.7888 

For payments use pay location code:  a0044q – Misc Payments 

MUNICIPAL OFFICE:  
2801 89th Street    
Sturtevant, WI  53177 
Phone: 262/886-7201 

Fax: 262/886-7205 

 
 

http://www.govpaynow.com/

