
VILLAGE OF MINONG MULTIPLE DOG LICENSE 
APPLICATION 

123 5th AVE MINONG, WISCONSIN 54859 
PHONE-(715) 466-2322 FAX-(715) 466-4752 CELL – (715)-939-0938 

janel@villageofminongwi.gov 
www.villageofminong.org 

        
I,______________________________________, residing at______________________________________ 

 
am requesting to harbor the following dogs upon my purchasing a multiple dog license: 

 
 
     Dog Name  Sex Breed  Color  Date  Due  Vaccine Mfg.  
            Vaccinated Date               & Serial No. 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Please provide a copy of Rabies Vaccination Certificate for each dog.  The cost for the multiple dog license is 
$55.00. All multiple dog licenses are subject to Village Board approval and subject to the provisions of Village 
Ordinance Chapter 6 – Animals.  
 
Signature of Dog Owner(s): _____________________________________ Date: ______________ 
 
Signature of Dog Owner(s): _____________________________________ Date: ______________ 
 
             
Date of Board Approval: ________________________________________ 
License Issuance Date: _____________ 
Special Conditions: 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 

STATEMENT OF DEATH OR DISPOSAL 
 

 
I, _______________________________, residing at ____________________________ in __________________, Washburn 
County, Wisconsin,  
 
hereby certify that the following described dog: 
 
Name: Sex: Breed: 
Age: Color: Markings: 
 
has died or been disposed of as follows:  
 
Date of Death:                                       
Date of Sale (or Gift to another): 
 
Name of person filling out form: __________________________________ 
 
Signature of person filling out form: _______________________________Date: ____________________ 

mailto:janel@villageofminongwi.gov
http://www.villageofminong.org/

