
City of Shawano Dog / Cat License Application 
(For Mail Use Only) 

 
Licensing Period: January 1 – December 31 

 

Dog/Cat License Fees (effective with Licensing Year 2023) 
 

     Male or Female --------------- $15.00 
     Neutered or Spayed ---------- $10.00 

 

Licenses and rabies vaccinations are required for all dogs and cats 5 months of age or older. 
 

Complete this application and send with: 
 Rabies vaccination certificate 
 Proof of sterilization (neutered or spayed) 
 Check or money order made out to City of Shawano.  Do not send cash. 
 A self –addressed, stamped envelope 

 

Make check payable to:  City of Shawano    Mail the above to: City of Shawano 
Dog / Cat License 

         127 S. Sawyer St. 
         Shawano, WI  54166 
 

 

Owners Information 
 

   Last Name: ____________________________________  First: _________________________________ 
 
   Street Address: ________________________________________________________________________ 
 
   City: _SHAWANO_       State:   WI_        Zip: _54166_        Telephone:  (        ) - __________________         
 
Veterinarian Clinic: _____________________________________________________________________ 
 

Dog/Cat Information (check appropriate boxes below) 
 

1. Name: _________________________________   Color: _________________________      
         

Breed: _________________________________      Dog    Cat    Male   Female    Neutered    Spayed   
 

 
2. Name: _________________________________   Color: _________________________      

         
Breed: _________________________________      Dog    Cat    Male   Female    Neutered    Spayed   

 

 
3. Name: _________________________________   Color: _________________________      

         
Breed: _________________________________      Dog    Cat    Male   Female    Neutered    Spayed   

 

 

All submitted documents, except application shall be returned with the license. 
 

Explanation of Late Fees:  Owners are charged a State imposed $5 late fee if they fail to purchase a 
license prior to April 1st for dogs that are 5 months or older or within 30-days of acquiring a licensable 
dog (5 months or older).   
 

 

OFFICE USE ONLY: 
              Date Received: __________________     Tag #: ______________     Date Mailed: ___________________ 
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